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porcelain in the construction of all our porcelain 
restorations. The principal one is to permit you to 
place our jackets in a furnace at a heat of 2100° F. 
without the platinum matrix in it. This enables you to 
reglaze, change the color, add characteristic mark- 
ings, build out contour or contact, to any of the 
jackets you receive from us, with stains, glaze and 


porcelain having a fusing point from 1600° F. to 
2100° F. 





Jackets constructed of 2500° F. are strong, natu- 
tally beautiful and full of translucency. 


Send for literature. 






© A COMPLETE DENTAL LABORATORY 


e 





PORCELAIN 
JACKETS 


DENTURES 


PRACTICAL 
CAST 
REMOVABLES 
BRIDGEWORK 


THIMBLE BRIDGE 









e SUITE 705, 27 EAST MONROE ST., CHICAGO 2, ILL. 
° 
TELEPHONE CENTRAL 1680 











dental laboratory field 


In every field of endeavor there is a LEADER! We here at GENERAL 
‘are proud of our leadership in the dental laboratory field. Proud, indeed, 
are we of the EXPERT WORKMANSHIP of our skilled craftsmen who 
have had many years experience in the field. We offer a-complete.service 
in full dentures, partials, gold or chrome combinations and all types of 
prosthetic work. 


DURALLIUM 
The Ouistendine Chesme Cabelt Alley le-F 
Cast to precision by our skilled technicians, assures <s 
accurate fit and life-like placement . .. the utmost 
in functional efficiency and patient comfort. 


‘2 5 %& GENERAL SERVICE MEANS: a 
{ * Materials * Dental Acceptance Acrylic 
a Workmanship * Patient Satisfaction 


* Distinctive Restorations 





Ls ees 


Technical Supervision of Sam S. Amenta 


* * 


* GENERAL DENTAL LABORATORIES « 


= TELEPHONE RANDOLPH 7869 . 25 EAST WASHINGTON STREET . CHICAGO 2. ILLINOIS 



































ANNIE OAKLEY: A bullseye every time 
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SMILING MAN 7 


CLUES: 


I. His children’s education 
is as good as paid for. 

2. He’s moving into his 
dream house in 1958. 

3. He’s going to get $4 back 
for every $3 he invests to- 
day, after 10 years. 


4. He’s helping his country 
and himself, at one and the 
same time. 


ANSWER: The Smiling Man is the man 
who invests regularly in U. S. Savings 
Bonds. What he has done—actually—is 
to guarantee his own future, to insure the 
security and happiness of his family. 


Every Savings Bond you buy will stretch 
your smile a little further. They’re the 
wisest investment you can make, today— 
they pay you back $4 for $3 after ten 
years, and that’s a promise by Uncle Sam! 


What’s more, every dollar you invest in 





Savings Bonds is helping to fight inflation 
over here, helping to maintain democracy 
over there. 


If you draw a salary, enroll in the easy, 
painless, automatic Payroll Savings Plan. 
Or, if you aren’t on a payroll but have a 
checking account, use the equally con- 
venient Bond-A-Month Plan. 


Inquire today about these sure, profitable 
savings plans. And watch your smile grow 
along with your savings! 


AUTOMATIC SAVING IS SURE SAVING-— 
U.S. SAVINGS BONDS 


&) Contributed by this magazine in co-operation with the Magazine Publishers 


of America as a public service. 








PLinOtis 


Dental Journal 
CONTENTS 


VOLUME 17 SEPTEMBER, 1948 NUMBER 9 





Etiology, Diagnosis and Treatment of Periodontal Disease 


By Max Gratznger, M.D., M.S., D.D.S. ..............375 
The President’s Page 

By Hoist Te. ee, Te. ow. oe thee cckas sss 387 ° 
a Pe OO PE ee ee 


Welcome to Chicago, A.D.A. 

Too Many A.D.A. Delegates? 

A.D.A. Dues Raise 

Objectional Dental Movie Publicity 
Here and There 


ee Oe Be CD BIE oo 8 6c ks ee no oe ee es 
I ENE. ais crack Ste had 6.0440 b 0S 0 dug one ieee cee 
Decade Diary 

ep gees Be. Petter, BAERS, . 2... 2 ices cinscecscss SM 
| TTT TTL TTT Te 
American Dental Hygienists’ Association ...............398 
AE ROAR AMM <5 Ss end Ss calyeca ois losers @cics hardin wuhoGie 40S Gare SMR 401 
CEE § @ 6.56 Che Kop oon dd Neanie acer Sebet ead wboenebie 402 
Gurrent News and Comment 3 26.o5c 6300 boss eens cies 404 





Owned and Published Monthly, by the Illinois State Dental Society 


Wm. P. Schoen, Jr., Editor; William G. Skillen, Warren Willman, David Berman, Associate Editors; 
Gerard J. Casey, Contributing Editor. Publication Committee: P. W. Clopper, chairman, Wm. P 
Schoen, Jr., Edward J. Krejci. Business Staff: Mary G. Sullivan, Advertising Representative. 


Publication, Editorial and Advertising Office, 6355 Broadway 
Chicago 40, Illinois. Telephone AMBassador 3252 


Unless explicitly stated to the contrary all opinions expressed in articles are those of the writer and 

not those of the Illinois State Dental Society. The subscription price is two dollars annually. Re-entered 

as second class matter on September 29, 1932, at the post office at LaGrange, Illinois, under the 
Act of March 3. 1879. 








A. B. Washlum 
President 


American Dental Association 











[oD Lt NOES 


Dental 


Journal 





VOLUME 17 


SEPTEMBER, 1948 


NUMBER 9 


Etiology, Diagnosis and Treatment 
of Periodontal Disease 


By Max Gratzinger, M.D., D.D.S., M.S. 


The present trend in dental research 
indicates that maintenance of the nat- 
ural denture is becoming more and 
more the primary aim of our profes- 
sion. ‘The outstanding work in caries 
research and the nation-wide interest 
and recognition the caries problem has 
aroused seems to justify this statement. 

The periodontal health is of equal 
importance to caries since statistics in- 
dicate that at least 50 per cent of all 
teeth extracted are lost due to perio- 
dontal disease. If the supporting struc- 
tures of a tooth deteriorate, the tooth is 
doomed to extraction even if it is not 
affected by caries. 

Another reason why the periodontal 
problem is of such great importance 
is the fact that the loss of supporting 
structure is irreplaceable. Bone cannot 
be replaced by metallic restorations as 
can enamel and dentine. ‘Therefore, 
the earliest possible treatment or pre- 
vention of this disease is of primary 
importance. 

It is evident that the general prac- 
titioner should devote more and more 
time to his periodontal practice and 
should be equipped with the means 


which warrant successful treatment. 
Unfortunately, there is hardly a field 
in dentistry where there is so much 
disagreement about etiology and treat- 
ment as in periodontia. It seems of 
great importance, therefore, to develop 
a system which is based upon clinical 
facts and enables the dentist to make 
an accurate diagnosis which is the pre- 
requisite for successful treatment. 
There are fundamentally two dif- 
ferent groups of periodontal diseases. 
One group is represented by the acute 
periodontal diseases of specific origin. 
The other group is the chronic perio- 
dontal diseases, the problem that con- 
fronts the dentist almost every day. 
Diseases of the first group are of 
specific systemic or bacterial origin. 
Grouped in regard to their etiology 
they are as follows: 
‘The specific periodontal diseases are 
caused by 
|. Bacteria Vincent’s infection 
2. Vitamin deficiencies 
Scurvy Vit. C 
Pellegra B2 
Beri-Beri, exclusive carbohy- 
drate diet and lack of B 
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4. Inner-secretory disturbances 


lood discracias 
Anemia 
Leukemia 
Agranulocytosis 


Parathyroidism 
Desquamative gingivitis 


5. Allergy 

6. Poisoning by metals or drugs 

The following chart illustrates the 
divergent character of these two groups 
in regard to etiology, cause, onset, ex- 
tent, 
findings, and resolution. 


stages, clinical picture, x-ray 





Exciting 


Group A 


Acute specific disease of the 
gingivae 


Group B 


Chronic progressive diseases of the 
P. D. structures 





























Specific, systemic or bacterial Local irritation of solid substance 

Causes: origin. or force. 

Onset: Acute outbreak and rapid Primary symptoms develop slowly 
development causing imme- without discomfort for patient, pro- 
diate discomfort. gress extremely slow. Patient com- 

fortable until advanced stage has 
been reached. 

Extent: Involves the entire oral cav- It may involve the tissues around a 
ity or a closely connected group of teeth or around some sin- 
area. gle tooth, or only on side of tooth, 

irregularly scattered in both arches. 

Stages: Uniform development due to Different stages from normal to 
rapidity of progress. hopelessly involved tooth in the 

same mouth. 

Clinical Characteristic and uniform Clinical picture offers wide varia- 

Picture: for the different etiologic tions. 
types. 

X-ray Negative except in pro- Definite and characteristic shortly 

Findings: tracted cases which become after beginning. Helpful in estab- 
the starting point for the lishing an early diagnosis. 

Group B type. 
Resolution: Complete if early treatment Incomplete since loss of bone and 


has been introduced and the 
etiologic factor eliminated. 


gingival tissue irreparable. Best pos- 
sible results to be obtained: Stand- 
still or in progressed stage, slowing 
down of further progress of deterior- 
ation. 
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In the study of chronic periodontal 
disease and in the development of the 
principles upon which their diagnosis 
and consequently their treatment is 
based, the problem has been ap- 
proached from a_ physiological view- 
point. The normal and abnormal func- 
tion of the masticatory apparatus and 
its surrounding structures has been 
studied and these findings were applied 
in the interpretation of the pathologic 
changes. The search for the basic 
truth was not made by observing cases 
of extreme periodontal involvement, 
but individuals of the oldest age group, 
free or almost free of chronic perio- 
dontal diseases were studied. “he ob- 
servance of nature’s performance at its 
best, seemed a better source for infor- 
mation than the study of hopelessly 
involved cases where the case history 
is unknown and cannot be 
structed. 


recon- 


The results of this study of the ideal 
have been applied to clinical periodon- 
tia in order to supply every diagnosis 
with etiologic facts, which in turn will 
indicate the necessary methods of 
treatment. 

Chronic periodontal disease has been 
classified by Hine as gingivitis, perio- 
dontitis, periodontosis, and periodon- 
titis complex. Periodontis is defined as 
the inflammatory type characterized by 
pocket formation, while periodontosis 
is considered to be the non-inflamma- 
tory type caused by degeneration of 
the periodontal membrane with loos- 
ening of the teeth and migration. As 
the disease progresses and suppurating 
pockets develop, the name of the dis- 
ease changes into periodontitis com- 
plex. There is little doubt about the 
etiology of gingivitis and periodontitis. 
In regard to the etiology of periodon- 
tosis, however, nothing definite has 
been stated but the majority of inves- 
tigators make systemic conditions re- 
sponsible for it without being specific. 
Therefore, the treatment recom- 
mended is exclusively symptomatical 
and consequently insufficient. The best 


way to clarify the situation in regard 
to the differential diagnosis will be to 
give a general discussion of the etiology 
and pathogenesis of chronic periodon- 
tal disease. 


Etiology of Periodontal Disease 


In regard to the etiology one has to 
differentiate between the predisposing 
and exciting factors. The predisposing 
factors are the systemic condition of the 
patient and his mouth hygiene. The 
exciting factor is chronic irritation by 
(a) solid substances, and (b) force. 

It is understood that a patient who 
practices good mouth hygiene will pre- 
sent less or milder manifestations of 
periodontal lesions than one with a 
filthy mouth if the exciting factors are 
equal. 

Many investigators make systemic 
conditions responsible for chronic per- 
iodontal disease (periodontosis), espe- 
cially in such cases where no other 
exciting, etiologic factor has been 
found. ‘The fact in this matter seems 
to be that the systemic conditions of a 
given patient in regard to his perio- 
dontal disease plays the same role as 
in any other disease. It means that the 
general health of the patient, his re- 
sistance will be a favorable or unfav- 
orable factor in regard to periodontal 
disease. 

The irritating factors which include 
the amount of irritation produced by 
the normal function of the’ masticatory 
apparatus plus those caused by abnor- 
mal conditions will create an amount 
of irritation which finds its expression 
in some type of periodontal disease. It 
depends on the level of the systemic 
factor whether and to what extent 
periodontal disease becomes manifest. 

The irritating factors responsible for 
chronic periodontal disease are: 

1. Irritation by solid substances, that 
is, calculus, faulty restorations, chronic 
food impactions. 

2. Irritation by force acting against 
the teeth. ‘This phenomenon has been 
labeled as traumatic, or traumatogenic 
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EFFECTS OF VERTICAL 
FORCE FORCE 


FIG. |. 


EFFECTS OF LATERAL 


A. All oblique fibers are in resistance, no com- 
pression of the periodontal membrance results. 
B. |. Areas of compression. 2. Areas of exces- 
sive pull acting against a small number of prin- 
ciple fibers. 
occlusion, or traumatism. It has never 
been presented in a way which makes 
it possible to cope with the problem 
successfully. ‘Therefore, I would like 
to discuss the problem of forces acting 
against the teeth in detail in regard to 
the physiology of the tooth, the quality 
and quantity of those forces, their 
source, and later on, their elimination. 
The tooth supporting apparatus is 
constructed in such a way that vertical 
force cannot create any damage to its 


constituents (fig. 1,A). It is even neces-* 


sary for the health and proper regen- 
eration of those tissues and if any 
given tooth is out of action and, there- 
fore, deprived of stimulation by verti- 
cal pressure an atrophic degeneration 
of the periodontal membrane and _ of 
the bone takes place. This is the only 
true atrophy in periodontia. The sit- 
uation in regard to lateral force is very 
different. Lateral force can be toler- 
ated by the investing tissues of the 
tooth to a very limited extent only and 
Nature has made provision for this fact 
by the design of the ideal maturation 
of the human denture by which the 
cusps, the bicuspids and molars, and 
the incisal edges disappear by natural 
wear, so that the amount-ol the lateral 
component of force in -masticatory ac- 
tion is reduced to a minimum. Due 
to the: change of the overlapping bite 
in-tie.incisor region into and end to 
end bite; the necessary stimulation by 


vertical pressure in the incisor region 
is being provided. 

The continuity of contact points is 
a requirement of periodontal health 
since this mechanism distributes lateral 
forces in mesio-distal direction over a 
multitude of teeth. 

The action of the lateral force is 
damaging to the tooth supporting ap- 
paratus because it creates pressure 
within the periodontal membrane and 
against the bone (fig. 1,B). Both of 
those tissues are highly suceptible to 
pressure since there are no provisions 
for compensation. 

One of the most important consid- 
erations is the quality and source of 
the lateral forces responsible for perio- 
dontal lesions. ‘These forces must be 
active continually or intermittently 
over a long period of time in order to 
produce damage since it is well known 
that conditions of this nature do not 
develop overnight. It takes months 
and sometimes years until they become 
manifest . If so, it is not the magnitude 
of the force that creates the damage but 
its prolonged action. It can be com- 
pared to the drop of water that carves 
the rock. 


Cause of Pathological Conditions 

The cause of development of patho- 
logic periodontal conditions due to 
force has been sought for in so-called 
“traumatic occlusion’. ‘This has cre- 
ated great confusion because no one 
was ever able to set a pattern of an 
occlusion which creates trauma. On 
the other hand, we find periodontal 
damage of this nature in occlusions 
which appear perfect. ‘Therefore, it is 
not the occlusion that is responsible 
for the damage but the action of the 
mandible or lateral forces which 
derived from a source not connected 
with the masticatory muscles at all. 


are 


‘The dental arches are set in a certain 
pattern after their development has 
been completed. After this pattern has 
been established it has to be main- 
tained in its relative position by a bal- 
ance between the power of the sup- 
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porting tongue and the pressure of the 
muscles of the lips and cheeks. If the 
inside support and the retentive power 
from the outside are not in balance 
and this occurs particularly in cases 
where the lips and cheeks are not 
strong enough to withstand the pres- 
sure of the tongue, lateral forces are 
developed which have an cxtremely 
damaging effect due to the fact that 
they are uninterruptedly at work and 
conditions thus created are 
terized by extremely rapid 
and considerable destruction. 


charac- 
progress 


Development of Lateral Force 


The development of lateral force 
generated by the muscles of mastica- 
tion does not occur during the actual 
act of mastication where the interposed 
bolus of food acts as a cushion but they 
are developed while the patient is 
unconscious of his doings as during the 
night. ‘The phenomena of “bruxism” 
or night grinding has been observed 
but the extent to which it is common 
has been greatly underestimated. ‘The 
belief that people sleep in physiologic 
rest position is entirely wrong. The 
majority of people have an extremely 
high degree of action of the mastica- 
tory muscles while they are asleep and 
this nightly activity seems to be respon- 
sible for the damage which finds its 
expression in periodontal destruction. 
The only proof for this statement can 
be found in the fact that elimination 
ol the possibility of night grinding by 
certain appliances has brought bene- 
ficial effects which could not have been 
achieved if the unrestricted action of 
the denture at night was not responsi- 
ble for the damage. 


‘The mandibular movement in brux- 
ism is entirely different from the masti- 
catory pattern. The teeth are brought 
in centric occlusion and then the man- 
dible moves facially under great pres- 
sure. The excursion itself can be rather 
small, sometimes so small that it pre- 
sents an almost oscillatory movement. 


Deep overbite in Class I and _ partic- 
ularly in Class II malocclusions, are 
predisposing situations for the develop- 
ment of lateral force in the anterior 
region producing periodontal damage. 

Furthermore, one must differentiate 
between primary and secondary dy- 
namic irritation, a term which I sub- 
stitute for traumatic or traumatogenic 
occlusion. Primary dynamic irritation 
is present if the supporting structures 
are in normal condition while secon- 
dary dynamic irritation becomes mani- 
fest after the tooth supporting alveolai 
bone has been reduced due to local 
irritation by solid substances. In second 
dynamic irritation the crownroot rela- 
tionship has become very unfavorable 
in regard to the leverage which is pro- 
duced. Secondary dynamic irritation 
is found only super-imposed upon cases 
of material irritation. It should be 
considered particularly in regard to the 
treatment. 

‘Thus, it has been established that 
chronic periodontal disease, the re- 
sponse of the tooth supporting ap- 
paratus toward chronic irritations, is 
caused by one of two exciting factors, 
either by matter deposited or placed 
upon the teeth which asa foreign body 
irritates the margin of the gingivae, on 
by dynamic irritation. In order to 
transfer these findings into clinical 
application, it seems to be necessary 
to describe briefly the pathological 
changes that occur in cases of purely 
material irritation and these that de- 
velop in cases of dynamic irritation. 

The first clinical symptoms as a con- 
sequence of undisturbed deposition of 
calculus is inflammation of the margin 
of the gingivae. This inflammation 
which is slowly developing has to be 
considered as a chronic inflammation 
since those deposits of calculus devel- 
oped very slowly and gradually and, 
therefore, this chronic marginal in- 
flammation presents the first stage of 
periodontitis caused by material irri- 
tation. 


The inflammation of the gingival 
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HORIZONTAL RESORPTION OF BONE 
DUE TO CALCULUS 


FIG. 2. 


1. Calculus. 2. Area of gingival inflammation. 
3. Bone resorption. 4. Periodontal membrance 
not affected. 


tissue results in the beginning of bone 
resorption which can be observed 10- 
12 days after the presence of the irri- 
tating foreign body on the gingival 


surface. There is clear evidence of 
lacunar resorption at the alveolar 
crest. (fig. 2) The change of tissue 


tension due to the inflammation may 
be responsible for this phenomenon. 
But characteristically there is no 
change in the periodontal membrane 
which remains unaffected even at the 
time when pocket formation begins 
with the downward growth of the 
epithelium around the principle fibers. 

These principle fibers will later on 
be disconnected which leads to the 
formation of the periodontal pocket. 
Whether in a given case pocket forma- 
tion occurs or the gingival tissue re- 
cedes slowly as the bone has _ been 
resorbed depends entirely on the 
mouth hygiene of the patient. 


It is a well-known fact that shallow 
periodontal pockets up to about 3mm. 
in depth are manageable by proper 
tooth brush technique and _ gingival 
stimulation. If a patient has acquired 
this habit he will eliminate the perio- 
dontal pockets at the beginning of 
their formation so that no pocket of 
any depth develops, but recession of 
the gingivae occurs. Therefore, it 
seems to be inadequate to restrict the 
term “periodontitis” to those condi- 
tions only which present suppurating 
pockets. At the same time it seems to 





VERTICAL RESORPTION 
OF BONE DUE TO 
LATERAL FORCE 


FIG. 3. 


|. Area of pressure and tissue change. 2. Bone 
resorption. 


be doubtful whether the clinical pic- 
ture of gingival atrophy is correct 
which in the author’s opinion is noth- 
ing but a case of periodontitis well 
managed by the patient himself. 

Since the periodontal membrane is 
not effected in periodontitis the tooth 
remains solid until the last stage of the 
disease where even normal functional 
stresses produce dynamic irritation. 

Very different is the pathological 
and clinical picture of a case of dynam- 
ic irritation particularly if it is not 
distorted by any complication of ma- 
terial nature. Lateral force acting 
against the crown of the tooth will find 
its expression along the root surface 
following a vertical line constituted. by 
the high points of pressure extending 
from the gingival crest down to the 
lower third of the clinical root. ‘This 
pressure results in compression of the 
periodontal membrane disturbing its 
circulatory apparatus. The pressure 
against the bone will lead to its resorp- 
tion since bone is extremely sensitive 
to pressure (fig. 3). If these forces 
would act continuously in one direc: 
tion like in orthodontic treatment and 
under control in regard to their magni- 
tude the tooth would move under the 
steady breaking down and building up 
of bone forming a new alveolus. But 
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since these forces are intermittent and 
the tooth always returns to its original 
position, the periodontal membrane 
and the bone are under steady irrita- 
tion which leads to pathologic changes 
in both structures. 


At the pressure side the alveolar 
bone will be resorbed since bone reacts 
promptly to pressure and the widening 
of the periodontal space becomes vis- 
ible in the roentgenogram. A slight 
loosening of the tooth involved will be 
the first clinical symptom observed. As 
this irritation continues the normal 
regeneration of the periodontal mem- 
brane will be disturbed and the prin- 
ciple fibers which are very short lived 
will not continue to regenerate. Fib- 
rous connective tissue rich in cells 
which is not organized will develop 
and therefore a change in tissue results 
which is labeled as degeneration. ‘This 
change in tissue is an adjustment of 
the tissue caused by change in func- 
tion. It is not a degeneration of the 
cells which could indicate that some 
intrinsic factor is responsible. As this 
change in tissue goes on the tooth be- 
comes more and more loose, it migrates 
eventually. But the migration depends 
entirely on the extent of the mandib- 
ular forward movement. ‘The migra- 
tion is only the result of a moving 
force. ‘The teeth do not migrate be- 
cause of their diseased state, but they 
are diseased because of their being 
moved into a more and more untfav- 
orable axial inclination. In cases where 
migration does not occur, the loosen- 
ing of teeth becomes more and more 
accentuated since, for instance in the 
anterior region, teeth are moved faci- 
ally by the impact of mandibular teeth 
and returned to their previous position 
due to the pressure of the lip in phys- 
iologic rest position. 

If dynamic irritation continues 
pocket formation occurs rapidly since 
the tissue connecting cementum and 


the alveolar bone is very loose and 
principle fibers no more exist. “The 
pockets developing are narrow and 


deep and are situated on the pressure 
side of the root. Thus, the clinical pic- 
ture of periodontosis and periodontitis 
complex seems to be explained as a 
condition caused by a local factor of 
dynamic nature and the methods which 
have been successfully applied as a 
treatment of these conditions seem to 
justify the underlying theory. 

The diagnosis of chronic periodon- 
tal disease presents itself according to 
these facts as follows: 

A. Periodontitis caused by material 
irritation: — Stages, gingival in- 
flammation, bone resorption, re- 
cession of the gingivo - alveolar 
tissue or pocket formation. Sec- 
ondary dynamic irritation in pro- 
gressive stages. 

B. Periodontosis caused by dynamic 
irritation:—Stages, loosening, oc- 
casional migration of teeth. 

C. Periodontitis complex:—The ad- 
vanced stage of periodontosis aft- 
er pocket formation has occurred. 

The treatment of chronic periodon- 
tal disease is still lacking the high de- 
gree of success that is enjoyed in oper- 
ative or prosthetic procedures. ‘This 
seems to be caused by the fact that 
treatments commonly recommended 
are of purely symptomatic nature, their 
only aim is to remove the symptom of 
disease without consideration of its 
etiology. Consequently the effect of 
the treatment vanishes very soon after 
its completion thus disappointing the 
patient as well as the dentist. One 
should realize that anyone who has 
some higher degree of chronic perio- 
dontal disease is never to be considered 
as cured and requires steady supervi- 
sion and treatment throughout the 
remainder of the life of the teeth. This 
endeavor will be effective only when 
the etiologic factors have been elim- 
inated or reduced to the lowest possible 
level. Another reason for the peculiar 
lack of success in periodontal treat- 
ment is the fact that too many chronic 
periodontal lesions are not diagnosed 
before they reach a very advanced stage 
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the chances for successful 
treatment have almost vanished. 

In every type of chronic periodontal 
disease, the first step to be taken is 
the improvement of the predisposing 
systemic factor and of the oral hygiene 
procedures. ‘hat means, in every case 
where the amount of manifest  perio- 
dontal disease seems to be unduly ex- 
tensive in relation to the exciting 
cause, an unfavorable systemic condi- 
tion may be responsible for this occur- 
rence. 


in which 


At this point in the treatment, it is 
advisable to cooperate with the pa- 
tient’s physician who should, check on 
the patient’s general health and in case 
some condition may be found which 
influences the patient’s resistance, the 
physician should be responsible for 
the necessary treatment. 


Mouth Hygiene 
The second predisposing — factor, 
mouth hygiene, should be brought up 
to the highest possible level at the 
beginning of every periodontal treat- 
ment. It certainly is an educational 
problem for every dentist to make his 
patient understand that no such treat- 
ment will be successful unless the pa- 
tient cooperates with a meticulous 
mouth hygiene. ‘Tooth brush technique 
should be thoroughly discussed and 
demonstrated. Proper performance by 
the patient must be secured by re- 
peated checks on his technique. The 
same must be said in regard to the use 
of a denticator and stimudents. 

The first therapeutic performance 
in every case of chronic periodontal 
disease is to put the mouth in a sani- 
tary condition, that means, to elimi- 
nate all acute symptoms and material 
irritation. ‘This is accomplished by 
scaling and by removal and _ replace- 
ment of all faulty restorations. Gingi- 
val inflammation will subside in the 
majority of cases after these procedures 
have been completed, but should some 
degree of gingival inflammation per- 
sist, treatment with an 89% zinc chlo- 


ride solution packed into the interden- 
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tal spaces and gingival crevices on 
pieces of loose cotton soaked in the 
solution will hasten the disappearance 
of inflammation. If periodontal pock- 
ets are present they should be _ fre- 
quently irrigated so that the amount 
of suppuration will be reduced. ‘These 
steps including introduction of perfect 
mouth hygiene and stimulation consti- 
tute the conservative method of treat- 
ment and should be exhausted before 
any type of radical pocket elimination 
takes place. 

This is an important fact’ because 
what ever type of pocket elimination 
is chosen it will be much more success- 
ful and it will present much less com- 
plications if it is done in a properly 
prepared oral cavity free of irritation 
and acute inflammation. 


Treatment 


In regard to the treatment of the 
periodontal pocket there are two 
schools of thought. The one believes 
that pockets can be left without hazard 
if the suppuration can be eliminated. 
Furthermore, they believe that reat- 
tachment of the gingival tissue is pos- 
sible. The other group claims that 
reattachment is impossible after the 
cementum has been exposed to con- 
tamination and they claim that the 
pocket itself creates a situation which 
promotes the further deepening of the 
pocket. and they demand, therefore, 
that the periodontal pocket be elimi- 
nated. 

The removal of gingival pockets is 
accepted by the majority of periodon- 
tists as the treatment of choice since 
there is no hope for reattachment after 
pocket formation has occurred and no 
method of treatment has been designed 
which gives evidence that any reattach- 
ment is possible. 

In regard to pocket elimination sev- 
eral satisfactory methods which irradi- 
dicates the soft tissue wall of the pocket 
are employed. The surgical method or 
gingivectomy, and electrocautery are 
widely known and used. i 

The third method which has been 








en a 





designed for the use in undergraduate 
work at the University of Illinois, de- 
partment of therapeutics, is chemical 
cautery. For this purpose a preparation 
has been compounded, the active in- 
gredient of which is potassium hydrox- 
ide. The form of a paste has been 
chosen because of the physical proper- 
ties of potassoum hydroxide which 
makes it utterly unsuitable for use in 
its original pure state. The paste can 
be easily applied in extremely small 
quantities which is important since 
potassium hydroxide is the strongest 
caustic available. 

The formula for this paste is as fol- 
lows: 


Potassium Hydroxide ...... 9.0 grams 
Magnesium Carbonate ..... 0.3 grams 
a eee ee gers 0.3 grams 
Oil of Peppermint ......... 0.3 grams 


Glycerin to produce a stiff paste 
Poison! For external use only. 
The jar should be sealed with an 

adhesive tape’ since the paste is very 

hygroscopic. 

The action of this preparation is an 
extremely rapid withdrawal of water 
from the tissue cells which results in 
the coagulation of the gingival tissue 
immediately after contact with the 
drug. The rapid action is of great 
importance because the destruction of 
the tissue is complete and reaches a 
definite line of demarkation under 
which no tissue changes have taken 
place. ~ 

The application of the paste should 
be performed after the area of opera- 
tion has been thoroughly dried, ex- 
tremely small quantities should be 
employed and spread over the crest 
of the gingival tissue which is to be 
destroyed. The action of the paste 
which turns the tissue into a greyish- 
brown transparent mass is easily rec 
ognized and is stopped by a spray of 
water as soon as the desired extent ol 
cautery has been accomplished. ‘The 
time for this is thirty to sixty seconds. 

The coagulated tissue is eliminated 
within forty-eight to seventy-two hours 


by natural tissue reactions, and no pack 
is required since the coagulated tissue 
protects the underlying tissue until 
epithelization has taken place. ‘Then 
the coagulated tissue sloughs. No anes- 
thesia is necessary since the pain excite- 
ment is minimal, there is no danger of 
infection or hemorrhage, and the mar- 
gin of the gums can be contoured to 
any shape the operator desires. 

In cases of very deep pockets, elim- 
ination should be repeated at intervals 
of five days since not more than three 
mm. in depth should be removed in 
one visit. 

This method has been applied in the 
clinic at the University of Illinois 
Dental College in hundreds of cases 
without any complication or unpleas- 
ant incident and the method can be 
recommended for use to every general 
practitioner. 

‘The methods of treatment that have 
been outlined above will be sufhicient 
to treat successfully every case of perio- 
dontitis which is exclusively caused by 
material irritation and if proper meas- 
ures are taken to secure the necessary 
care by the patient himself and by the 
dentist at proper intervals; recurrence 
will not take place. 

The intervals between scalings de- 
pends entirely on the rate of calculus 
formation in the particular case. ‘They 
vary between one and six months. 

The treatment of periodontosis and 
periodontitis complex, the type of 
chronic periodontal diseases caused by 
dynamic irritation, requires additional 
measures, namely the elimination of 
this exciting factor. 

In regard to the elimination of dy- 
namic irritation, the treatment differs 
corresponding to the two groups de- 
scribed which represent the souree of 
these forces. In cases where the muscles 
of mastication are creating the damage 
this force can be eliminated only by 
measures which make it impossible for 
the teeth to get into occlusal contact. 
If a deep overbite exists and is greatly 
responsible for the development of lat- 
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eral force, the overbite must be re. 
duced and some free-way space between 
upper and lower anteriors must be 
created in order to get these teeth out 
of contact at any time, also during the 
act of mastication. 


Bite Raising 


The raising or opening of the bite, 
as a therapeutic .measure, has been 
recommended by a number of perio- 
dontists, but the methods employed 
consisting in the construction of on- 
lays, crowns, and other prosthetic 
means are not satisfactory for two rea- 
sons. First, the crown-root relationship 
is changed by these procedures produc- 
ing an unfavorable leverage. Second, 
the free way space thus created in the 
anterior region will disappear in a 
comparatively short time due to the 
elevation of the anterior teeth which 
are deprived of their stop. For the 
same reason grinding of incisal edges 
is another procedure which has little 
promise of permanent success since 
the original relationship will be re- 
established by the elevation of the 
teeth involved after a short period of 
time. 


The way to perform the raising of 
the bite satisfactorily, permanently and 
without any damage to the individual 
situation of any tooth, is by the use 
of a bite plane. The bite plane is a 
palatal plate equipped with some 
means of retention and one -anterior 
wire which secures the position of the 
six upper anterior teeth. It carries a 
bite wall, a horizontal plane reaching 
from cuspid to cuspid which has the 
purpose of contacting the six lower 
anterior teeth before occlusal contact 
in the molar and bicuspid area has 
been established. 

The plane of the bite wall is con- 
structed so that the six lower anterior 
teeth contact it exactly at an angle 
of 90°. Thus, only vertical force has 
to be borne by those teeth. Conse- 
quently these teeth are not damaged 


by the excessive amount of force they 
are receiving but are stimulated by 
the effect of this vertical force. ; 

If a patient wears such an appliance 
consistently, day and night, except dur- 
ing meals and during cleansing periods, 
the following changes will take place. 

The molars and bicuspids deprived 
of their occlusal stop will elevate. ‘This 
elevation is not an eruption but rather 
a process of growth since the teeth 
together with the investing structures, 
the gingivae and the bone move occlu- 
sally. This treatment results after a 
period of four to six months in the 
following change. When the plate is 
taken out the elevated molars and _ bi- 
cuspids will occlude and a definite 
space will have been established in the 
anterior region where the teeth did not 
change their position. After the bite 
has been raised to the desired extent 
the patient should wear the bite plane 
at night only as a retentive measure in 
order to maintain the free-way space 
created since otherwise the teeth would 
elevate until the primary relationship 
has been re-established. 

This method of opening the bite is 
the one which can be recommended 
and should be employed if periodontal 
conditions require this treatment. The 
same appliance is used to protect all 
teeth from the damaging effect of the 
grinding activity during night. ‘The 
effects observed in a great number of 
cases have surpassed every expectation. 
‘The improvement in periodontal con- 
ditions of dynamic character by the use 
of the bite plane at night only are so 
spectacular that this fact alone seems 
to be proof for the extent of the 
nightly activity of the masticatory mus- 
cles. Loose teeth solidify within two 
to four weeks and the subjective im- 
provement reported by the patients in 
regard to their comfort is surprising. 
The wearing of the bite plane during 
the night is no discomfort. It has been 
accepted by highly nervous and _irri- 
table patients without any difficulties 
in regard to their comfort or sleep. The 
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effect of elimination of lateral force 
with the aid of the bite plane has 
produced excellent results in a great 
number of cases and proves that perio- 
dontosis can be stopped by elimination 
of abnormal lateral forces which is 
the exciting etiologic factor responsible 
for this disease. 

The treatment of the second group 
of dynamic irritation in cases of spec- 
tacular bone destruction, migration of 
teeth in individuals of the teen age 
group is entirely different in regard 
to the elimination of force. Since this 
force is created by lack of balance 
between the muscles of lips and cheeks 
on one side and a strong tongue on 
the other, there are two steps necessary 
in order to correct the condition. First, 
the muscles of lips and cheeks have to 
be strengthened by physical exercises 
which consist in extension and con- 
traction of the mouth without and 
with resistance. The movement of con- 
tracting and expanding the mouth has 
to be performed with the greatest 
endeavor of the patient to develop 
force. The second exercise consists of 
contraction of the mouth against re- 
sistance provided by two fingers which 
expand the mouth as wide as possible. 
Those exercises should be practiced by 
the patient three times a day up to 100 
times each. This leads to the *strength- 
ening of the muscles and to the devel- 
opment of their tone. It lasts in the 
majority of cases from two to four years 
until the patient is able to depend on 
his muscles alone. In the meantime 
the patient has to be provided with 
retention plates which must be worn 
day and night. If diasthemes have 
been formed by migration of teeth the 


teeth should be moved back to their 
original position by orthodontic means 
and after this has been accomplished, 
a retentive appliance like. the Hawly 
retainer has to be constructed in order 
to make up for the lack of retentive 
power of lips and cheeks. It has been 
demonstrated that this treatment leads 
to the complete and lasting check of 
the disease which has been maintained 
in one case for a period of more than 
six years. 

The successful treatment of numer- 
ous cases of typical periodontosis and 
periodontitis complex by appliances 
which eliminated the abnormal lateral 
forces causing dynamic irritation seems 
to justify the etiologic consideration 
which led to this type of treatment. 

This paper is an attempt to integrate 
etiology, diagnosis and treatment to one 
unit and to interpret the clinical symp- 
toms as the logical response to the rela- 
tive irritating factor. This approach to 
the problem seems to be the only one 
that leads to successful treatment and 
finally to prevention of chronic perio- 
dontal disease which is the severest 
threat to dental health. 
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Postgraduate Evening Course on 


CANCER CONTROL and ORAL 
DIAGNOSIS 


offered jointly by 


UNIVERSITY OF ILLINOIS ILLINOIS DIVISION 

COLLEGE OF DENTISTRY AMERICAN CANCER SOCIETY 
ILLINOIS STATE ILLINOIS STATE 
DENTAL SOCIETY MEDICAL SOCIETY 


Wednesday Evenings, 7:25-9:30 P.M. 


October 6 to November 10, 1948 


These lectures will be given at the University of Illinois College of Dentistry and will be 
transmitted by telephone to dental and medical groups meeting at the same time in the 
following cities in Illinois: Chicago, Belleville, Peoria, Rockford, Springfield, Urbana. 


Complete your application and mail it to the Chairman in your community. 


DR. B. G. SARNAT 808 S. WOOD ST. CHICAGO 
DR. H. A. _BRETHAUER 22 E. WASHINGTON ST. BELLEVILLE 
DR. J..F. HERMAN 627 JEFFERSON BLDG. PEORIA 

DR. J. A. Saieenst TALCOTT BLDG. ROCKFORD 
DR. J. A. MILLHON 411 E. CAPITOL AVE. SPRINGFIELD 
DR. E. C. THOMPSON 602 W. UNIVERSITY AVE. URBANA 


The tuition fee for this course has been waived through the courtesy of the Illinois Division of 
the American Cancer Society. (See p. 404 for further information.) 
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The President's Page 


By Robert G. Kesel, D.D.S. 


The Illinois State Dental Society is the first dental society to sponsor for its 
members post graduate education by telephone. Since the field of oral cancer 
is a common one for both the dental and medical professions an invitation has 
been extended to the medical societies in five Illinois communities to share in 
the educational benefits of this program. This achievement in progress is unique 
and outstanding. 


The subject of this initial course is Cancer Control and Oral Diagnosis—its 
importance to the public and the professions needs no explanation. The faculty 
will. include Dr. John A. Rogers, executive director of the Illinois Division of 
the American Cancer Society, Dr. A. C. Ivy, vice-president of the University of 
Illinois in charge of the Chicago Professional Colleges, Dr. Donald A. Kerr of 
the University of Michigan schools of dentistry and medicine, Dr. H. B. G. 
Robinson of Ohio State University college of dentistry, Dr. Roger A. Harvey 
of the University of Illinois college of medicine, Dr. Stanley D. Tylman of the 


University of Illinois college of dentistry, and Dr. Louis T. Byars of Washington 
University school of medicine. 


The course will be in the charge of Dr. Bernard G. Sarnat, head of the de- 
partment of Oral and Maxillofacial Surgery at the University of Illinois. The 
discussion periods will be held on six consecutive Wednesdays from 7:30 to 9:30 
p.m. beginning October 6. 


Pioneering in this field of post-graduate education was done last fall with 
a course on caries control to a group of Scranton, Pennsylvania, dentists given 
by the University of Illinois under the sponsorship of the Kellogg Foundation. 
The lectures to a Chicago audience were transmitted by telephone to Scranton 
where the lecturer’s voice from the telephone receiver was amplified by a loud 
speaker system. Lantern slides and other visual educational material were dupli- 
cated and were shown simultaneously to both audiences. The results were so 
satisfactory that the Scranton dentists requested the transmission of a subsequent 
course—that on cancer control and oral diagnosis similar to the one being given 
this fall. Another audience in New Iberia, Louisiana, was included in the cancer 
course. 


The Illinois State Dental Society is pleased to participate in this new endeavor. 
It visualized the possibilities of bringing simultaneously the best talent and 
information available to audiences too small and too scattered to justify the 
personal appearance of the lecturers. Travel time to large meeting centers is 
eliminated and expense minimized. 


If the members in those communities demonstrate their appreciation of this 
opportunity by a large attendance, they will encourage the expansion of this 
new teaching procedure to include other areas and subjects. 
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EDITORIAL 


Welcome to Chicago, A.D.A. 





From September 13 to 17 Illinois, at Chicago, will be host to the dentists 
of the nation. If they all decide to come to the meeting, being host will be a 
rather large job. However, from past experience, a good estimate of the number 
who will probably attend is between 12 and 15 thousand. 


Our committee on local arrangements, the men directly responsible for the 
mechanics of the meeting, is as follows: Leo W. Kremer, General Chairman; 
Paul W. Clopper, Vice-Chairman; G. Walter Dittmar, Honorary: chairman: 
Robert G. Kesel and Robert J. Wells, Co-Chairmen, Reception; Milton Cruse, 
Chairman, Publicity; A. J. Skupa, Chairman, Scientific and Health Exhibits; 
Fred N. Bazola, Chairman, Clinic; Elmer Ebert, Chairman, Information; Mel- 
ford E. Zinser, Chairman, Entertainment. 


A nice gesture toward a fine gentleman was the appointment of G. Walter 
Dittmar, former A.D.A. president, as Honorary Chairman. Among the section 
officials for the essay program are to be found the names of the following Illinois 
men: John Chrietzberg, Secretary of the section on Dentistry for Children and 
Oral Hygiene; Loren D. Sayre, Secretary of the section on Partial Denture Pros- 
thesis; Robert G. Kesel, Vice-Chairman of the Section on Histology, Physiology, 
Pathology, Bacteriology and Chemistry. Many other Illinois men will present 
papers and clinics on the scientific program. Harold Hillenbrand, General Sec- 
hetary, has done his usual competent, precise job, so that every small detail 
of the meeting will be in order. 


For President H. B. Washburn, this meeting will be the climax of a year of 
hard work. That he is a good executive is attested to by the fine year experienced 
by the A.D.A. Since he spent a day with us at the Illinois meeting at Springfield 
in May many of our members know at first hand what a fine president he is and 
what a genial personality. 


Illinois welcomes the dentists of the nation. We will do all we can to make 
your stay pleasant and profitable. 


Too Many A.D.A. Delegates? 


One of the problems faced by the House of Delegates of the American Dental 
Association when they meet in the coming September session will be a considera- 
tion of the revision of the constitution and bylaws. The new constitution con- 
tains many proposed changes; perhaps one of the most serious has to do with 
a change in the number of representatives in the House itself. 


For many years it has been apparent that something should be done with the 
A.D.A. delegation system. Dentists are better represented ‘numerically’ than 
any other group that we can think of who use the delegation system. There will 
be about 375 delegates representing about 70,000 dentists at the September 
meeting. A House this size is certainly not very flexible. Any one who has wit- 
nessed past Houses knows that it is difficult for the presiding officers to keep 
this number of delegates in order; also, the House is so large that its own 
members can scarcely express an opinion. Added to this is the fact that it is 
almost impossible to get such a large House convened more than once.a year 
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and it is an expensive delegation for the states to support. 

The delegation plan in the new constitution is very similar to that of the 
old constitution; if it goes into effect we would still have about 375 in the House. 

However, there is a good substitute plan being proposed, the so-called Cali- 
fornia Plan. Broadly this plan recommends a reduction in the House of about 
fifty per cent; it is as follows: One delegate for the first 200 members or fraction; 
one delegate for the next 200 members; then, one delegate for the next 400 
members. For example, by the California Plan Illinois, with about 6,000 mem- 
bers would be entitled to about 16 delegates; by the old constitution we will 
have 27 or 28 delegates. 

It seems therefore that for many reasons the proposed California Plan would 
be a great improvement over the present system and also over the system ad- 
vanced in the new constitution. 

At the Illinois State meeting in Springfield, after much discussion during a 
meeting of the state officers and delegates, the vote was in favor of the Cali- 
fornia Plan. 


A.D.A. Dues Raise 


The cost of supporting the American Dental Association has risen consider- 
ably. This is not surprising but natural and in line with rising national costs. 
It is also in line with the increased function, the increased size of A.D.A. and 
the increased service it gives to its membership. 

A constitutional change proposed a year ago at Boston and coming up for a 
vote at the September meeting, recommends a raise in A.D.A. dues from $6.00 
up to $12.00. This raise is absolutely necessary if the American Dental Associa- 
tion is to continue to function as a modern, effective and virile organization. 


Objectionable Dental Movie Publicity 


In one of the current moving pictures, “The Bride Goes Wild,” is a scene of 
the type so irritating to dentists and so harmful to the morale of dental patients 
During the objectionable scene, played somewhat in the comic manner, a young- 
ster in a dental office is lifted bodily, forced into the chair and strapped there; 
the rest you can visualize without the necessity of even seeing the picture. 

Every now and then such stuff gets into the movies. It is not exactly poisonous 
but it is probably much more harmful than even dentists suppose. In spite of 
its comic shading its reaction on the lay public is bad. The mental suggestion 
is that all dentistry is a painful ordeal to be avoided at all cost; to the ehild 
is carried the added undertone that all dentists are tough and rough. 

Certainly the producers have not intended the results described above, but 
neither have they been thoughtful or careful when they make such a scene. 
Even if the mental effects we suggest were not the result of this scene, it is 
surely poor taste to make comic the fear, the suffering and the attempted relief 
of suffering of a human being. The producer of this picture is Louis B. Mayer. 


—Wm. -P. Schoen, Jr., D.D S. 
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Hobby Lobby Presents—! 

Morris I. Fox, of Chicago, is a den- 
tist who aspires to the thrill of one day 
seeing an exhibit of his oil paintings at 
one of the dental meetings! With that 
goal before him plus his love for this 
hobby of oil painting we feel certain 
that he will not have to wait too long 
to realize this ambition. Morris is 
“just a beginner” according to him. . . 
He says he has been working in oils 
only a year and he asks that those of 
you who share this hobby of oil paint- 
ing contact him so that you all may 
share the enjoyment that this hobby 
brings to those who have it as their 
spare-time achievement. 

We have a dream, too! That 
of presenting a REAL Life Hobby 
Lobby at one of the dental meetings. 

. We feel certain that there are 
Hobbies about which we have still 
to hear! With the Fall and Winter 
approaching why not resolve to join 
the Legion of Hobbyists of the Illinois 
Dental Society. We have enrolled Avia- 
tors, Artists, Sculptors, Carving Artists, 
Producers of Fishing Lures, Gun- 
smiths, and Racing Car Builders. 
Surely there must be some model train 
builders out there, plus gardeners of 
note, golf experts and fishing kings. . . 
PLEASE tell us what your hobby is by 
writing us in care of the ILLINoIs DEN- 
TAL JOURNAL. 

* * * 
Tale Ends....! 
“There was a young lady 

Banker, 

Who slept while the ship lay at 

anchor. 

She woke in dismay 
When she heard the mate say, 
‘Now hoist up the topsheet 


spanker!’” 
* * * 


named 


and 


“You can’t hold a man down with- 
out staying down with him.”—Booker 
T. Washington. 


* * * 


“Train a child in the way he should 


go, and walk there yourself once in a 
while!”—Josh Billings. 
* * * 
What Price Civilization? ??? 

You all have had the feeling .. . 
It begins to creep up on you when 
you hit that first sizable town on the 
drive home from those two _ perfect 
weeks spent in the calm beauty of 
God’s great quiet outdoors. . . . Some- 
how you know that for some reason 
or other, wonderful as it is to be com- 
ing home, there is a spark of regret 
hidden way down deep somewhere in- 
side. You dismiss the sensation: as that 
of a bit of cowardice on your part 
because you have a tough year ahead 
filled with aching teeth and the million 
and one things that come up in the 
course of a busy dentist’s year 
and you forget all about it. . . . Comes 
the first full day back at the office and 
what with all the unfinished business 
and the “Hello” from the lad next 
door and “How was the fishing?” from 
each and every patient there wasn’t 
much time for “that old feeling” until 
that first evening and the evenings 
that followed during that first week 
when after busy day after busy day 
you ask yourself ‘““What’s all the rush 
about? Life isn’t like this up there!” 
... And then you feel again that old 
feeling of nostalgia . . . you feel that 
“once-in-a-blue-moon” wonderful tug 
at the end of the line and you pull in 
that “big one” that in reality you lost 
after “a hard fight.” You just wish 
that somehow or other you could get 
back in those woods again—where your 
only visitors were the deer and the 
birds and an old “porky” or two... 
never the ever open mouth of the 
busy-body neighbor or that unwelcome 
long-lost cousin. Yep, life. is pure and 
simple real living up there . . . and 
then just as you wonder how you hap- 
pened to choose the life of a dentist 
instead of that of the trapper or guide 
or hunter or lumberman, your daugh- 
ter and son come into the room, and 
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tell you all the plans they have for 
next fall and winter, and over the 
shoulders of your children you see the 
smile of your wife, and somewhere— 
perhaps to the “land where dead 
dreams go,’—those fanciful thoughts 
are whisked away and you know that 
here in the eyes of those you love is 
the real “Land of Beginning Again”! 


* * * 


Through The Mouth Mirror 

Looks like the old mirror was put 
away for the fishing pole and golf club 
the last few weeks . . . news of what 
the Illinois men have been doing is as 
scarce as the fish in the North Woods! 

It is always good to read of the good 
fortune of any of our men . and 
WHAT GOOD FORTUNE it is when 
a fellow can get a new car. That’s 
what happened to John Hauf who just 
received that long-awaited new Lincoln 
just in time for those fishing trips to 
Indiana. Larry Johnson had a 
wonderful time breaking in his new 
Cadillac on his trip to the East Coast. 

Some of our Chicago boys decided 
to make this vacation THE vacation 
of their dreams and went all-out in 
long-range planning. . . . Bob Wells, 
we hear, really had an ideal fishing 
season during his stay in Alaska. He 
says that the fish are so big up there 
that he had to rest after pulling each 
one out! What’s more he has proof 
that he caught the big ones! . . . Al 
Parcell just returned from his Euro- 
pean trip. We are hoping for some 
first-hand stories of his trip so that we 
can pass them on to you! W. I. Wil- 
liams vacationed in Bermuda. How 
nice it would be to hear his story of 
that magic land! Mark Spencer plan- 
ned a three week tour by train and 
plane to Los Angeles, San Francisco, 
Portland, Seattle, Victoria, Vancouver, 
and Lake Louise in Canada. i 
With that itinerary we KNOW he 
had a perfect time. If that trip 
impresses him as it did us we know 
he’s very tired but thoroughly and 
completely happy! ... Mountain trout 


caught the lure on Frank Nienstedt’s 
line in Yellowstone National Park. 

The golfers in Chicago really had 
an ideal summer for their favorite 
sport! We only wish we could hear 
from you fellows all over the State 
as to your best scores this year. Can’t 
you let us have a line on your tour- 
naments???? Bill Whittaker out our 
way won the low net score at the Ken- 
nedy golf outing and his award was 
a beautiful trophy. Which reminds us 
. . -how about you fellows who have 
trophy colecting as a hobby??? Write 
a note to our HOBBY LOBBY about 
your collection! 

By and large, though, the dentsts of 
Illinois seem to enjoy a fishing trip 
during their vacation. For this 
reason Dean McNulty of Loyola left 
all the problems of dental education 
and really pulled the fish out of Deer 
Lake in Minnesota. . Bill Schoen 
never says how much fishing he does 
up in Bailey’s Harbor, Wisconsin, but 
we have a feeling he gets as big a kick 
as the next fellow out of the angler’s 
art... . Joe Dailey of Champaign must 
have caught his limit up in Canada 
this summer. How about letting us 
know just how lucky you were, Joe? 

. And Tom Campbell’s little lad 
must have convinced his dad by this 
time that there’s nothing like fishing 
for those big ones! Did you show 
him how it’s done, Tom? 

Colorado Springs is a beautiful spot 
in which to work and it was there that 
Dr. Balint Orban, Dr. Gustav Rapp 
and Dr. Harry Sicher spent some two 
weeks teaching at the Colorado Dental 
Foundation. . . . Hope that the men 
had time to enjoy their surroundings. 

Yes, sir, it was quite a summer and 
we've rolled up our sleeves to do the 
million and one things that the next 
few months will bring . . . but all the 
time we'll remember the glory of the 
North Woods and keep telling our- 
selves that next summer we really 
WILL catch those “big ones”!!! 

—Gerard J. Casey, D.D.S. 
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Philip Sparrow 


ON KEEPSAKES, GEW-GAWS, AND BAUBLES 
’Tis strange that I should care so much, 
And bring away with me today 
A water-glass your lips had touched. 


Andre Gide once said that everyone ought to make at least one sharp break 
in his life—be it with his home, his thought, his environment, or even the room 
in which he lives. But I believe that Gide didn’t go far enough and was not 
sufficiently explicit. I would be in favor of a pint-sized amendment to our con- 
stitution that would force every person alive to move from his house or rooms 
at least once every five years. 

I have been looking around my apartment, and am moved to this dreary 
and bitter conclusion by the appalling piles of junk I see everywhere. This 
accumulation (plus the fact that the day is sloppy outside and the meat-loaf 
for lunch did not agree with me) has put me into a mood of bleak hopelessness 
and frustration. I think I know now what William Blake must have felt when 
in 1819 he made one single-line entry in his diary: ““Tuesday, May 18th. From 
two in the afternoon until nine of the evening—Despair.” 

This melancholy thought, and the unending rain in its dull whisper outside 
the venetian blinds, set me to pondering the question: Why do we keep things? 

Certain groups don’t count as “keepsakers.” We must discount those people 
that keep things through laziness, or through being a little potty in the head. 
String, for instance. To some persons a long piece of thick white cotton string 
is better than fine gold, and more to be prized than rubies. Some like to wind 
it hit-or-miss into a huge ball, tying green string to white and whip-cord to hemp. 
Others have separate balls for white, green, or red; thick, medium, or thin. And 
in this same group are those who save old wrappings and corrugated paper, 
against the day when they may have to do up a package to send through the 
mails. 

Of course, these people think they are being thrifty—they belong to the “‘use- 
ful” school made popular by radio’s Fibber McGee. Who has not heard Fibber 
open his closet door, forgetting the stuff piled up behind? Everything tumbles 
out over him, in one of the most nerve-shattering, ear-splitting rackets on the 
air-waves. Here also are the magpie and pack-rat people—those who can’t bear 
to part with useless old golf clubs, old shoes and trousers, broken-stemmed pipes, 
old neckties, and tennis rackets. Either they are planning to get ’em repaired 
or cleaned, or give em to Cousin Willie, or “find some use for ’em someday.” 
Two of the most insidious clutterers-up of the house are the magazines Time 
and Life. One rarely reads them through the moment they come, but one 
always sees an article that looks promising enough to read a little later. Before 
you get around to it, the next week’s copies arrive; they are added to the growing 
pile—and so it goes. One hates to throw ’em away, donchaknow. 

‘“Keepsakers” do not include, either, the real collectors of things—vases, or 
stamps, or match-covers. These may collect books because they know first editions 
are valuable, and some day plan to sell them, or give them to a library which 
will name a wing after the donor. Similarly with those who collect coins, phono- 
graph records, etchings, or butterflies—such are not keepsakers. Thomas Mann 
called such collecting activities “sinking back into the great dullness’—after 
one loses one’s inner excitement, in boredom one turns outside to find an interest. 
With the collectors go the aesthetes, who like the rose-glass or the shape of just 
one antique vase, one perfect medallion, one flawless amethyst. Still another 
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group must be discounted as keepsakers—the persons who gather up things 
merely to satisfy their sense of possession, whether they “collect” real estate, 
stocks, bonds, the coins of a miser, diamonds, a wife, a car, or a house in the 
country. They own these things, and the ownership makes them proud and 
gives them a sense of importance. 

Thus we are down to the genuine keepsakers at last. Oh, yes, you are one! 
Look around at your own collection—the souvenir programs, the framed diplo- 
mas, the photographs, the pressed flowers, the letters, ring, and locket, the 
samurai sword you got from a dead soldier on Saipan, the first dollar you 
ever earned, the lock of hair, your father’s heavy hunting-case watch. There 
is the ornate old wine glass out of which She sipped some Madeira one night, 
with the dried wine still in the bottom, through all these years untouched, 
unwashed. There is the ancient key to a room in the Chateau de Chillon that 
you picked up in Switzerland. There is a sterling butter-dish from the Cafe 
de la Paix in Paris, a dagger from Algiers, a huge and lovely stein from Bavaria, 
and some thorns from a well-loved rosebush in a garden set among an unforgot- 
ten circle of blue hills. There are the treasured letters from old loves long- 
forgotten, and friends who died, and names from youth and the past, dim and 
misty as dreams half-remembered at noon. All of these things touch the little 
chords of memory; they are the visible and tangible talismen that call occasions 
back to us, acquaintances and friends. They are the things that do not change, 
although friendships ripen and ‘die, and people fade. 


Cardinal Newman was such a one. He had a keen clear mind, and a heart 
of such tenderness and romanticism that had he not been a churchman he 
would have been a Byron. Making the Grand Tour through the Mediterranean 
to Italy and Greece, he fell ill of a fever in Malta. Gennaro, a little Sicilian 
boy, nursed him through the sickness, and Newman asked him what he wanted 
in payment. Gennaro asked for Newman’s old blue cloak. But Newman would 
not give him that, for “I had such an attachment for it—it had covered me when 
cold, had ever been with me since school, had wrapped me against the chill 
wind.” In Newman’s private chapel at St. Mary’s, there were twenty-four por- 
traits of his friends upon the walls, instead of saints. When he visited Oxford 
for the last time, he pulled a handful of black willow leaves, which he thrust 
into his bosom to remind him of happier days. In death, he asked to be buried 
in the same grave with Ambrose St. John. 

And why—why all these things? Well, the answer is a profound and subtle 
one. Newman’s life had been unhappy, broken, with lost friends, wrecked am- 
bitions—cut up and disorganized. Only the tangible things remained to be sure 
of—his cloak, the willow leaves, the portraits. These things could not be taken 
from him by death, disaster, or destiny. 

So it is with all of us. We fasten ourselves to happiness with thousands of 
these little anchors. Our pleasant or sad or gay memories revive when we touch 
these magic things, and for a little while we escape from the present into the 
golden past, where we lie bound, gagged, and deliciously drugged among our 
souvenirs. 

Rainy afternoons are good days to clean out drawers and throw away keep- 
sakes. There’s quite a stack of old magazines there on the floor, and soon I'll 
begin on the drawers. But boyohboy! you sure turn up a lot of valuable things 
just cleaning out magazines! I found those slippers I bought in Morocco, that 
shiny little gendarme’s whistle I picked up one afternoon in Paris, and all those 
lottery tickets 1 wasted my money on in France! Am I glad to see them again! 
They sure mean a lot toa guy. 
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Decade Diary 


September 1938 


This might well have been called the James Roy Blayney issue, for an excellent 
likeness of him was the frontispiece and a highly complimentary editorial, 
“Treasurer Blayney,” touched the higher spots of Roy’s well filled and busy 
life. And, may I add that few of our members are more deserving of such 
praise than he. 


“The Next Seventy-Five Years of Dental Education” by Frederick B. Noyes 
was published in full and was excellent reading. ““The Gold Inlay and Allied 
Restorations” by Leo S. Seidner and ‘Surgery and its Significance in the Treat- 
ment of Pyorrhea” by James S. Clark were the two fine articles next published. 


A new department “General Assistance” was occupied by a thoroughly tech- 
nical article “Low Fusing Porcelain Inlays” submitted by Wm. P. Schoen, Jr. 
The cuts accompanying further attested to the thoroughness of the technic 
described. 


“When-Where-How-Will It End” was the first editorial, in which Editor Op- 
pice seemed much concerned with the health and welfare program proposed 
by President Roosevelt and Congress. (We all still are.) Other editorials were 
“Dental Biographies,” “Treasurer Blayney,” “Future of Dental Education” by 
Maynard K. Hine, commenting on Dr. Noyes’ article, and “Health and Politics” 
by President Sherrard. 


“Social Trends During the Past Eight Years and Their Influence Upon Den- 
tistry” by Lon W. Morrey was published in full. 


October 1938 


This month’s front page photo was that of Clarence N. Newlin, our new 
Secretary. Next followed three timely papers “Electro-Coagulation and Surgery 
in the Treatment of Pyorrhea Alveolaris” by Bernard J. Siegrist, “The Problem 
of Occlusion” by Richard A. Jentzsch, and “Zinc Oxide Paste” by Sylvester W. 
Cotter. This month’s “General Assistance” published a paper by George C. 
Pike on “Study Casts for Immediate Denture Construction” and was interesting 
reading. 

Editorials were “American Medical Association and National Health Pro- 
gram,” “Society Membership,” “Clarence Nilwen (Mickey) Newlin” and ‘‘So- 
ciety Activities,” the last by President Sherrard in which he stressed the activities 
of our society for this our 75th or Diamond Jubilee Year and the A.D.A. meeting 
in St. Louis, Missouri, October 24-28. Also many of you would enjoy each 
month’s review of our members’ various hobbies and activities in “Here and 
There.”—Neil D. Vedder, D.D.S. 
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COMPONENT SOCIETIES 








FOX RIVER VALLEY 


The second golf meeting of the Fox 
River Valley Dental Society was held 
at the Arrowhead Golf Club on July 
21. Fine weather and a good turnout 
resulted in a splendid tournament and 
good scores. Howard Gillette, with a 
low gross of 79, was the star of the day. 
Incidentally, that 79 was no fluke, for 
I understand that Howard shot the 
same score two weeks later at the 
Aurora Country Club. Al Schmitz was 
the winner among the guests, carding 
a fine score of 80. 


Blind Bogey first place winners were 
James Gorman, of Aurora, Lloyd 
Blackman, of Elgin, and a newcomer 
to the society, Dr. Iliff. Second prizes 
went to A. L. Roberts and P. J. Kar- 
theiser, of Aurora. The grand door 
prize was won by Clarence Thomas, 
also of Aurora. A fine steak dinner 
was enjoyed by the members and 
guests after the tourney. Our next and 
last golf meeting for this year will be 
held August 25 at St. Andrew’s. Hope 
everyone can make it. 


Congratulations to the Walter 
Whites, of Aurora. They have a new 
member in their family—a brand new 
little girl, Miss Wendy, arrived about 
two weeks ago. 


Art Roberts and family have re- 
turned from a very pleasant vacation 
at Lake of the Woods near Kenora, 
Ontario. Art says the Bass fishing was 
excellent. 


Phil Baldridge left the other day for 
a short visit to his old home in Ohio. 
Bet he will find it hard to come back. 


We learn that Lloyd Blackman, of 
Elgin, has been appointed to the IlIli- 
nois Hospital Dental Service Commit- 
tee. This is a sub committee of the 


Iilinois State Council on Dental 
Health. We'll all agree that dental ac- 
commodations in some hospitals need 
much improvement and this commit- 


tee is attempting to remedy the situa- 
tion. 


Our society will have no meeting in 
September due to the A.D.A. Meeting 
in Chicago. So, will see you all in the 
Windy City.—Ralph W. Muchow. 


G. V. BLACK 


The annual picnic and election of 
officers took place at Oakcrest Country 
Club, June 14, Program chairmen, Drs. 
Thoma and Griebler were given a ris- 
ing vote of thanks for the good time 
had by all. Golf was the main sport 
of the day. Dr. William Gibson won 
low gross and Dr. John Cannon won 
low net. The putting contest went to 
Dr. Vernon Becker while Dr. Dean 
Doolen took over the championship 
position of the barnyard golfers. 


During the business session a resolu- 
tion was passed to the effect that our 
component deplored the attitude taken 
by the American Dental Association 
towards the Military Affairs Commit- 
tee. Dr. Curren the committee chair- 
man, stated that his group was now 
without budget. The secretary was in- 


structed to inform higher headquarters 
of this action. 


Dr. John Donelan took over the 
chair as President for the coming year, 
and the following men were elected: 


President-Elect, Joseph Link, Spring- 
field; Vice-President, John Maher, Lin- 
coln; Secretary-Treasurer, A. Richard 
King, Springfield; Program Chairman, 
Robert B. Dormire, Springfield. 
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A drawing for door prizes ended the 
session officially. I noted among the 
prizes a pen and pencil set, a leather 
suitcase drawn by Dr. Bradley, of Jack- 
sonville, a savings bond, two quarts of 
you know what, and a fully automatic 
waffle iron, for which the retiring pres- 
ident, Dr. W. L. Branon, used the in- 
fluence of his position to have the pro- 
gram chairman draw the right num- 
ber.—Robert B. Dormire. 


PEORIA 


As we sit here on a nice cool porch, 
with a glass of ice-cold lemonade by 
our side, trying to induce the Muse— 
or whatever it is that gives you ideas 
—to give us a start on this month’s 
news, we hear some folks down the 
street talking. It seems Junior was 
playing baseball and got it in the 
mouth with a bat. The tooth was 
broken off “from the corner to the 
gum. We took him to Doctor Roden- 
hauser’s office, but he was gone, so we 
had to take him to Doctor Summer 
who put a cap on it, etc.” 


All of which leads us to surmise that 
Bill Rodenhauser is probably up 
North again, and that Harry Summer 
is probably back from his vacation. 

Last year’s President, Barney Shep- 
herd, has headed North again, prob- 
ably up toward Maine, but as he wasn’t 
sure of his destination he might even 
get up into Alaska. 


Irwin Gullett, now a Commander in 
the Navy, flew here in his own plane 
while on-a two weeks leave from Lake- 
hurst, New Jersey. 


Louis. Tinthoff just returned from a 
months vacation in California. Looks 
fine and: just got back in time to have 
a whale of a job dumped in his lap. 
You'll hear more about it later. 

A. J. Sarron, who runs the Peoria 
County Dental trailer, and Thomas 
R. Cole, who runs the parochial school 


clinic, will be with the National Guard 
at Camp Ellis for two weeks, August 
14 to 28. There is a full division going 
over so the boys should be kept rather 
busy. 


J. A. Callahan seems to be the only 
one interested in dentistry. He is leav- 
ing September 20th to take a post 
graduate course in Prosthetics at the 
University of Michigan. 

A former Chicagoan, Edward C. 
Hawkins, is now associated with Jack 
Burrell. 


Russ Burke, who’s doing such a swell 
job on “Extractions,” the Peoria Dis- 
trict Dental Society bulletin, spent two 
weeks in Minnesota fishing. He and 
a Minnesota D.D.S. claim they didn’t 
mention dentistry once. They also said, 
“NO FISH!” 

L. W. (Bill) Curtis, our new pro- 
gram chairman, just got back from 
Wisconsin. It took him quite a long 
time to make the trip as he was break- 
ing in a new Pontiac Convertible. 

Phil Chain is going to Norfolk, Vir- 
ginia, and will spend about a week 
cruising on the Atlantic ocean in a 
yacht, or whatever you cruise in. He 
too will not break any speed laws on 
the way as he’ll also be breaking in a 
new car. This time it’s a Chrysler Con- 
vertible. 

Well, we started with a porch and 
ended with a Chrysler, guess we'll get 
out the lawnmower and cut the grass. 


WINNEBAGO 


Our summer vacations are now in 
full swing, and most everyone has tak- 
en advantage of these hot summer days 
to get away from “the mill” for a few 
weeks. Carlton Reed (one of our two 
orthodontists) has the right idea for a 
vacation—call in the building trades 
to remodel your office while you're 
away. But best of all, when he returned 
after two weeks rest, the laborers had 
another ten days work to do. So he 
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can still be the ‘Gentleman of Lei- 


sure.” 

The gossip around town is that 
many of our local members will take 
advantage of the close proximity of 
the A.D.A. meeting this. fall. ‘The last 
time Chicago was the convention loca- 
tion, was during the Worlds Fair, and, 
of course, that was an added attraction. 

Bill Sowle, our program chairman, 
plans to have some more fine clinicians 
this fall starting with our September 
meeting. Of course, he expects a lot 
of competition from the boys telling 
one another how the biggest fish got 
off his line this summer. 


Your correspondent enjoyed a visit 
with Carl Olson of Rockton the other 
evening. Carl, unfortunately, had a se- 
vere stroke four months ago, and is 
making a slow but steady recovery in 
spite of the continued impairment of 
normal use of the right arm and leg 
muscles. He would enjoy hearing from, 
or seeing, any of his many friends in 
Déntistry. (Note: see his advertise- 
ment in this issue.) 


Don’t let your pep reach a new low 
because of these hot summer days. Just 
remember, beautiful fall weather will 
soon be here. — John A. Harrison, 
M.D.S. 


WHITESIDE LEE 


At its June meeting, the Whiteside 
Lee Dental Society honored Dr. Z. W. 
Moss, of Dixon, for his fifty-two years 
of dental practice. The dinner, held 
at Juls Danish Farm near Rock Falls, 
was attended by sixty members and 
guests, some of whom came from Chi- 
cago, Freeport and cities in between. 
It was presided over by Dr. Gordon 
Reynolds of Sterling. 

Dr. Charles Smith of Dixon told of 
Dr. Moss’ career: his Spanish War 
service, his successful efforts to pro- 
mote the first army dental bill, his un- 
tiring aid in county, state, and national 
dental societies, and his very helpful 


guidance in dental health programs. 
In fact, Dr. Moss is actually a man of 
many careers and we all hope that he 
will continue in good health and 
strength. 


Dr. Moss was presented a _ bronze 
placque commemorating the occasion. 

Dr. Robert Kesel, our state presi- 
dent, spoke very interestingly on 
“Caries Control.” There really is no 
limit to Bob’s capabilities. He made 
a scientific discussion of research pro- 
gress and new methods intelligible to 
our wives—certainly we dentists should 
have understood it!—C. J. Gronner. 


WARREN 


The Warren County Dental Society 
held its annual Summer picnic on July 
28, at Dr. W. S. Phelps’ delightful and 
scenic cottage which overlooks the 
Mississippi River at Oquawka. Ten 
members were present. 

The afternoon and evening was 
spent in convivial, congenial and hu- 
morous recalling of many amusing in- 
cidents in dental practice. 

Dr. Phelps is a lover of nature, and 
in his wooded retreat on the river he 
finds twenty or more varieties of bird 
life coming to his bird pool and nest 
boxes. He has a number of books upon 
birds of America. The walls of his cot- 
tage are adorned with several pictures 
of birds in their natural colors. 

The afternoon and evening were 
soon and delightfully passed, terminat- 
ing in a fine fried catfish dinner which. 
Dr. Phelps had arranged for us at a 
large and old mansion also on the 
river. This large house was built in 
1845 and at a time when building 
lumber was plentiful. It is 103 years 
old, one of the oldest 
Oquawka. 


houses in 


It was a very delightful meeting, and 
long to be remembered by all who 
were so fortunate to be there.—H. W. 
McMillan. 
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10:00 A.M. 
2:00 P.M. 
2:00 P.M. 
4:00 P.M. 


8:00 A.M. 
9:00 A.M. 
10:00 A.M. 


2:00 P.M. 


AMERICAN DENTAL HYGIENISTS’ 


TWENTY-FIFTH ANNUAL MEETING 


ASSOCIATION 


SEPTEMBER 13-17, CHICAGO, ILLINOIS 
HOTEL SHERATON 
ANNIVERSARY PROGRAM 


Sunday, September 12, 1948 
First meeting of the Board of Trustees—Official suite 
Registration, Spanish Court of Tropical Room 
Second Meeting of the Board of Trustees—Official suite 
Formal ‘Tea — Northwestern University Dental School — Guests of 
Illinois’State Dental Hygienists’ Association, Library, 10th floor 


Monday, September 13, 1948 

Registration, Spanish Court of Tropical Room 

First meeting of the House of Delegates—Tropical room 

FIRST GENERAL SESSION 
Tropical room 
Invocation 
Address of Welcome on Behalf of the American Dental Associa- 
tion 
Address of Welcome on Behalf of the Illinois State Dental As- 
sociation—Dr. Robert G. Kesel, President, Illinois State Dental 
Association 
Address of Welcome on Behalf of the Illinois State Dental Hy- 
gienists’ Association—Mrs. Mary Heavers, President, Illinois State 
Dental Hygienists’ Association, Chicago 
Address of Welcome on Behalf of the Chicago Dental Society— 
Dr. Robert Wells, President, Chicago Dental Society, Chicago 
Response to Addresses of Welcome—Mrs. Frances Stoll, President- 
Elect of the American Dental Hygienists’ Association, New York 
City, New York 
President’s Address — Miss Mabel McCarthy, President of the 
A.D.H.A., Bridgeport, Connecticut 

“Evaluation of Dental Health Education Materials.” Panel Leader 
Dr. J. M. Wisan, Director, Division of Dental Health Education, 
American Dental Association, Chicago 
Participants— 
Dr. Ira Dow Beebe, Dentist for Yale and Towne Manufacturing 
Company, Bridgeport, Connecticut 
Dr. H. Shirley Dwyer, Dental Director, State Dept. of Health, 
Concord, New Hampshire 
Dr. Lester Gerlach, Private Practice and Dental Director, Mil- 
waukee Health Department, Milwaukee, Wisconsin 

Miss Margaret Jeffreys, R.D.H., State Board of Health, Dover, 

Delaware 
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11:00 


1:00 


2:00 


3:00 


7:00 


9:00 
11:00 


8:30 


10:00 


10:30 


11:30 


1:00 
2:00 


P.M. 


A.M. 
A.M. 


A.M. 


P.M. 
P.M. 


P.M. 


P.M. 


A.M. 
A.M. 


A.M. 


A.M. 


A.M. 


A.M. 


P.M. 
P.M. 






Miss Thelma Klein, R.N., District Supervisor, Cook County De- 
partment of Health, Chicago 

Mr. Edgar Stephens, Program Director, Chicago Dental Socicty, 
Chicago 

Mrs. Frances Stoll, Director of Courses for Dental Hygienists, 
Columbia University, New York 

Summarizer: 

Professor Arthur H. Steinhaus, Professor of Physiology, George 
Williams College, Chicago 


Open House Party — ‘Tropical Room. ADHA members will be 
guests of District 7. 


Tuesday, September 14, 1948 
Second meeting of the House of Delegates, Tropical Room 
SECOND GENERAL SESSION — Tropical Room 
“The objectives of the Council on Dental Health, ADA” Dr. 
Allen O. Gruebbel, Executive Secretary, Council on Dental 
Health, A.D.A. Chicago 
“My Aching Back” 
Miss Alice Grady, R.D.H., St. Augustine, Florida 
Third meeting of the Board of Trustees. Official suite 
“The Dental Hygienist and Preventive Dentistry” Dr. T. Hagan, 
Senior Dental Surgeon, United States Public Health Service, Dis- 
trict 4, New Orleans, Louisiana, Tropical Room 
“Office Personnel” 
Dr. Ralph Campbell, D.D.S., Detroit, Michigan 
PRESIDENT’S BANQUET 
Boulevard Room 


Wednesday, September 15, 1948 
THIRD GENERAL SESSION 
“The Causes and Methods of Control of Dental Caries.” Dr. L. S. 
Fosdick, Professor of Chemistry, Northwestern University Dental 
School, Chicago 


Thursday, September 16, 1948 
Conference Breakfast 
Room 815 — 8th floor 
Third Meeting of the House of Delegates, ‘Tropical Room 
Election of Officers for 1948-49 
FOURTH GENERAL SESSION 
Tropical Room 
Presentation of Oral Hygiene Cup 
Installation of Officers 
Meeting of Newly Elected Officers and Board of ‘Trustees—Official 
Suite 
PAST-PRESIDENT’S LUNCHEON 
Clinics 
Stevens Hotel, 720 S. Michigan Ave., Chicago 
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ANNOUNCEMENTS 


REGISTRATION BOOTH will be located in the Spanish Court of the 
Tropical Room, Sheraton Hotel beginning Sunday, September 12 from 2:00 
P.M. to 4:00 P.M. and each day during the meeting from 8° A.M. to 4 P.M. 
Members, delegates, and guests must register before entering the meeting room 
and will be required to show their 1948 membership card. 


HEADQUARTERS—AIl meetings of the Board of Trustees will be held in 
the Official Suite. All General Sessions and meetings of the House of Delegates 
will be held in the Tropical Room of the Sheraton Hotel. All members of the 
American Dental Hygienists’ Association are invited to attend any session of 
the House of Delegates of the American Dental Hygienists’ Association. 


CLINICS—Tentatively Thursday afternoon at the Stevens Hotel, 720 S. Mich- 
igan Avenue, Chicago, Illinois. Announcement later in program. 


TEA—Sunday, September 12, 4:00 to 6:00 o'clock, Northwestern University 
Dental School, 311 E. Chicago Avenue, Chicago, Illinois on the 10th floor in the 
library. All registered members of the American Dental Hygienists’ Association 
will be guests of the Illinois Dental Hygienists’ Association. 


OPEN HOUSE RECEPTION—Monday, September 13, 5:30 to 7:30 P.M. 
Tropical Room, Sheraton Hotel. Members of the American Dental Hygienists’ 
Association will be guests of the 7th District. 


PRESIDENT’S BANQUET —Tuesday, September 14 at 7:00 P.M. Boulevard 
Room, Sheraton Hotel. Guests may be invited. Dress optional. Toastmistress, 
Gretchen Eisenhardt.* 


CONFERENCE BREAKFAST—Thursday, September 16, at 8:30 A.M. Room 
815 of the 8th floor, Sheraton Hotel. All members of the American Dental 
Hygienists’ Association are invited to attend this conference clinic during the 
breakfast hour, bring your problems along for discussion.* 


*We regret that we are unable to quote the cost of affairs 
that are listed on this program. 


Evelyn D. Maas, R.D.H. 


Convention Chairman 














FIRST CLASS MAIL 








Dr. Robert ‘G. Kesel, President, 
Illinois State Dental Society, 
808 S. Wood Street, 

Chicago 12, Illinois. 

Dear Doctor Kesel: 


At the last regular meeting of the 
G. V. Black District Dental Society on 
June 14, 1948, the problems of the 
Military Affairs Committee of the 
A.D.A. were presented by the Chair- 
man of the Committee, Dr. Robert T. 
Curren, at the request of the members 
present. After a full and deliberate 
discussion, formal action was taken by 
the Society, the purpose and scope of 
which was as follows: 

1. The G. V. Black District Dental 
Society commends the actions of 
the Committee on Military Af- 
fairs of the A.D.A. as being cred- 
itable and beneficial to the Den- 
tal profession, and deplores the 
fact that this Committee has 
been forced to conduct its activ- 
ities without a budget. 

2. The G. V. Black District Dental 
Society respectfully requests the 
President of the Illinois State 
Dental Society, in his role as 
Chairman of the Illinois Dele- 
gation to the 1948 A.D.A. Con- 
vention, to inform the delegates 
from Illinois of the action taken 
by the G. V. Black District Den- 
tal Society. 


3. The G. V. Black District Dental 
Society respectfully requests the 
delegates from the Illinois State 
Dental Society to the 1948 Con- 
vention of the A.D.A. to give 
a vote of confidence to the mem- 
bers of the Military Affairs Com- 
mittee of the A.D.A., consisting 
of Drs. Robert T. Curren, Harry 
A. Mesjian, William B. Moyes, 
S. F. Reese, and Collister M. 
Wheeler, and that this action be 


made known to the A.D.A. mem- 
ship-at-large. 
Very truly yours, 
(Signed) A. Richard King, D.D.S.. 
Sec’y. 
G. V. Black District 
Dental Society. 


Illinois Dental Journal, 
6355 Broadway, 
Chicago 40, Illinois. 
To the Editor: 

Recently I saw a movie entitled 
“The Bride Goes Wild” in which 
there occurs a sequence dealing with 
a dentist, his assistant and a child 
patient. The movie is classed as a 
comedy and this sequence was sup- 
posedly to add to the humor of the 
picture. 

Humor does have its place, but in 
this instance it is actually injuring the 
welfare of individuals who are most 
in need of dental attention. This se- 
quence is not only misrepresentative 
of the dental profession, but leaves the 
movie goer with an ignorant fear of 
dentistry by which he alone suffers. 
The net result is poor oral health. 

In my opinion, such scenes should 
be banned from future productions. 
How can this be accomplished? By 
letting the movie studio responsible 
for this production know how the pro- 
fession feels. 

If each man who reads this letter 
were to take five minutes of his time 
and a three cent stamp and send a 
letter to 

Mr. Louis B. Mayer, 

Metro Goldwyn Mayer 

Culver City, California 
the movie industry might know how 
the dentist feels about HIS profession 
and the good it does the movie in- 
dustry and people in general for good 
health, good living and good appear- 
ance. Very truy yours, 

(Signed) Bernard S. Margolis, D.D.S. 
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J. H. NICHOLS 
1877-1948 


On July 6, 1948, Dr. J. H. Nichols, 
prominent in Rock Island for many 
years, passed away in his sleep at the 
age of 71 years. Of quiet, soft-spoken 
manner, beloved by all who knew him, 
praised by all who worked with him 
in his beloved church and community, 
it was fitting indeed that the end 
should come so peacefully. His hobbies 
were gardening and fishing, and when 
the great Fisher of Men called him to 
his reward Dr. Nichols had had two 
days of fishing at Lampson, Wisconsin. 


Born in Rock Island, in 1877, grad- 
uating from Western Dental College, 
Kansas City, Missouri in 1903, he prac- 
ticed for one year in Kansas City be- 
fore returning to his home town, where 
he continued practice until the time 
of his death. He was a life member 
of the A.D.A. and Illinois State Dental 
Society, and in his later years was an 
ardent student of prosthetics. 

On September 12, 1907, he married 
Blanche E. Barnhart of Rock Island. 
Two children were born to this union, 
Mrs. W. L. Craig, Heyworth, Illinois, 
and Wilma Nichols, Rock Island. 


An ardent church worker, an Elder 
and ‘Trustee of Memorial Christian 
Church in Rock Island, he was largely 
responsible for the founding of the 
Fifteenth Avenue Christian Church in 
Rock Isand and First Christian Church 
in Moline. He was a member of the 
board of the Rescue Mission for many 
years, and also served on our school 
board in his younger days. Peace of 
mind is life’s greatest reward, and no 
one was more blessed with it than Dr. 
Nichols. Surely God walked with and 
worked with this man, who was a fisher 
of men as well as of fish, and cultivated 


character as well as his garden. 

We shall miss him in our Dental 
Society. In our fishing parties we shall 
see him walking slowly down the 
stream, fishing harder than anyone else 
and also usually catching more. As we 
continue our journey on the stream of 
life, may the quiet, serene character of 
this good friend (‘“Nick,” as we af- 
fectionately called him) sustain and 
strengthen our endeavors to emulate 
him and his high ideals. 

To Mrs. Nichols and her daughters, 
the members of Rock Island District 
Deutal Society extend their deep sym- 
pathy.—C. W. Motz. 


B. N. HUGHES 
1876-1948 


Dr. Benjamin Naylor Hughes, 72, a 
well-known dentists and respected cit- 
izen of Mendota, passed away at his 
home. The doctor suffered a_ severe 
heart attack and died shortly there- 
after. 

Although he had been in ill health 
for a number of years, Dr. Hughes con- 
tinued his practice. He was well known 
by many and will be greatly missed by 
his many friends and acquaintances of 
Mendota and vicinity. 

Dr. Huges was born on March 25, 
1876, in Galesburg. He was graduated 
from the Hinsdale High School and 
the Chicago College of Dental Surgery. 
He practiced for one year in Downers 
Grove and then came to Mendota in 
1903 where he had practiced for the 
past forty-five years. In January, 1907, 
he was united in marriage to Miss 
Olive McFarlan, of Mendota, who sur- 
vives. His only other surviving relative 
is a sister, Miss Harriet Hughes, of 
Elgin. 

(Continued on Page 411) 
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Lactobacillus Laboratory Service to Dentists 


SALIVA TESTS 


It has been demonstrated that a cor- 
relation exists between the number of 
lactobacilli in the saliva and the degree 
of dental caries activity. 


The L. acidophilus count as a caries 
activity test provides the dentist with a 
means of evaluating the efficacy of any 
preventive measures he may employ; 
also with a method of determining the 
frequency of visits the patient should 
make to the dental office. 


The average count of three saliva 
specimens collected several days apart, 
at the same hour of the day, may be 
taken as a satisfactory L. acidolphilus 
level. Saliva samples taken on arising, 
before the teeth are brushed and _ be- 
fore any food is eaten, will usually 
show a higher count than one taken at 
other hours of the day. 


The specimen is obtained by chew- 
ing a pellet of paraffin and expectorat- 
ing the stimulated saliva into a sterile 
bottle. An ample quantity is 5 cc. A 
package containing the bottle, paraffin, 
and an information card may be ob- 
tained by writing to one of the labora- 
tories of the Illinois Department of 
Public Health. The locations of the 
laboratories are listed regularly in the 
ILLINOIS DENTAL JOURNAL. 


Cultures of the saliva which consist- 
ently show large numbers of L. aci- 
dophilus are usually indicative of ac- 
tive caries. 


Individuals, caries free, or in whom 
caries is inactive, are characterized by 
cultures either negative or with organ- 
isms present sporadically in low 
amounts, usually 10,000 or less. 


The presence of relatively large num- 
bers of lactobacilli may precede the de- 
velopment of dental caries by as much 
as several months. 


Laboratories in Illinois 


Springfield Laboratory, 

Illinois Department of Public Health, 
12614 North Fifth Street, 

Springfield, Illinois. 


Chicago Branch Laboratory, 

Illinois Department of Public Health, 
1800 West Fillmore Street, 

Chicago 12, Illinois. 


Carbondale Branch Laboratory, 
Illinois Department of Public Health, 
Chautauqua and Oakland Streets, 
Carbondale, Illinois. 


Champaign Branch Laboratory, 
Illinois Department of Public Health, 
505 South Fifth Street, 

Champaign, Illinois. 


East St. Louis Branch Laboratory, 
Illinois Department of Public Health, 
325 East Broadway, 

East St. Louis, Illinois. 
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CURRENT NEWS . 
AND COMMENT 








U. OF ILLINOIS OFFERS COURSE 
IN CANCER OF ORAL CAVITY 


An evening postgraduate course of 
six lectures designed to present recent 
advances in cancer of the oral cavity 
will be offered again by the University 
of Illinois college of dentistry, in co- 
operation with the Illinois division of 
the American Cancer Society, Illinois 
State Dental Society, and the Illinois 
State Medical Society beginning Wed- 
nesday, October 6, 1948. 


The course has been organized in 
response to the growing recognition of 
the need for early oral diagnosis in 
cancer control. 


Dr. Bernard G. Sarnat, head of the 
department of oral and maxillofacial 
surgery, will be in charge of the course. 
The course will be offered over a peri- 
od of six consecutive Wednesdays from 
7:30 to 9:30 p.m. Arrangements for 
the transmission of these lectures by 
telephone are being considered for 
groups of dentists and physicians who 
reside outside of Chicago. 

The course will place emphasis on 
the characteristics and differential di- 
agnosis of oral lesions and will include 
consideration of public health aspects, 
cancer research, surgical and radiation 
treatment, and surgical and prosthetic 
reconstruction. The final period on 
November 10, 1948, will be devoted 
to a round table discussion. 

The tuition charge for the course 
has been waived, through the courtesy 
of the Illinois division of the Ameri- 
can Cancer Society. 

Further information and registration 
for the course may be obtained by 
writing the chairman in your com- 
munity: Dr. Bernard G. Sarnat, 808 
S. Wood Street, Chicago; Dr. H. A. 


Brethauer, 22 E. Washington St., Belle- 
ville; Dr. J. F. Herman, 627 Jefferson 
Bldg., Peoria; Dr. J. A. Harrison, Tal- 
cott Bldg., Rockford; Dr. J. A. Mill- 
hon, 411 E. Capitol, Springfield; Dr. 
E. C. Thompson, 602 W. University 
Ave., Urbana. 

Applications will be accepted in the 
order in which they are received. (See 
p- 386 for application blank) 


PLANS COMPLETED FOR 
A. D. A. MEETING 


The 89th session of the American 
Dental Association, to be held in Chi- 
cago from September 13 to 17, is ex- 
pected to be one of the largest in the 
Association’s history. Ample housing 
facilities are available to handle the 
eight to ten thousand out-of-town vis- 
itors expected to participate in the 
scientific and business sessions of the 
Association. Reservations, however, 
should be forwarded immediately to 
the A.D.A. Housing Bureau, Room 
808, 105 West Madison Street, Chicago 
2, Illinois. Application blanks for room 
reservations are available in all recent 
issues of The Journal of the American 
Dental Association. The Housing Bu- 
reau is being operated by the Greater 
Chicago Hotel Association, thus assur- 
ing convention visitors maximum. serv- 
ice in obtaining the type of accommo- 
dations desired. With several thousand 
from the Chicago area expected to at- 
tend, total registration is expected to 
range between 12 to 15 thousand for 
the five-day meeting. 

More than 125 research authorities, 
private practitioners, teachers and sci- 
entists have been booked as essayists 
for the eleven scientific sections which 
will be held on Sept. 14, 15 and 16. 
All scientific section meetings will be 
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held at the Stevens Hotel with the ex- 
ception of the section on hospital den- 
tal service which will be conducted in 
the oral surgery amphitheatre of the 
University of Illinois College of Den- 
tistry. More than 200 clinics on various 
phases of dental science will also be 
presented at the Stevens Hotel during 
the meeting. Other features to be 
staged at the Stevens Hotel will in- 
clude more than 50 scientific and 
health exhibits, approximately 250 
commercial exhibits, and a special mo- 
tion picture series. General sessions of 
the meeting also will be at the Stevens. 
All sessions of the House of Delegates 
will be held at the Sherman Hotel. 


Meeting immediately prior to or 
simultaneously with the Association 
will be a score of allied or associated 
dental organizations including various 
specialty groups, the American College 
of Dentists, the International College 
of Dentists, the Association of Ameri- 
can Women Dentists, the American 
Dental Assistants Association and the 
American Dental Hygienists Associa- 
tion. Members of the A.D.A. Board 
of Trustees and a number of official 
councils and committees of the Asso- 
ciation will meet the week prior to the 
annual session. Scheduled for Sunday, 
Sept. 12, is the annual Conference of 
State Society Officers to be held at the 
Sherman Hotel. 


U. OF. C. EXPERIMENTS IN 
PREVENTION OF TOOTH DECAY 


Ten cents per year per capita for 
sodium fluoride for the city’s drink- 
ing water supply may be the means 
for mass prevention of tooth decay. 

An investment of a fraction more 
than a dime per person by the people 
of Evanston and Skokie, Illinois, is 
now underway to determine if the 
chemical is the answer to the dentists’ 
hope. 


Operation Evanston Dental Caries 
Study, inaugurated by the Health De- 


partment of the two villages in co- 
operation with the Walter G. Zoller 
Memorial Dental Clinic of the Uni- 
versity of Chicago, is outlined for the 
first time in the current issue of the 
JOURNAL OF DENTAL RESEARCH. 


Dr. J. R. Blayney, director of Zoller 
Clinic, and Dr. Winston H. Tucker, 
commissioner of health in Evanston, 
describe the purpose and mechanism 
of the study. 

A 15-year research project to deter- 
mine if minute quantities of sodium 
fluoride added to the communal water 
supply will reduce tooth decay, the 
program was inaugurated in January, 
1946. 

A unique dental clinic in_ itself, 
Operation EDCS grew out of a meet- 
ing of the dental and medical societies 
of Evanston. Dr. Tucker, with an ad- 
visory committee, met to discuss the 
problem of oral health and to sponsor 
a joint meeting of local physicians and 
dentists. 

Authorization for the project and 
for the purchase of equipment for 
adding sodium fluoride to the city 
water was granted by the Evanston 
City Council November 5, 1945. Sko- 
kie, which purchases its water supply 
from Evanston, passed a similar reso- 
lution May 7, 1946. 


With the approval of the Illinois 
State Department of Health and the 
support of the medical and dental 
professions and the public and paro- 
chial schools, EDCS, with the coopera- 
tion of the University of Chicago den- 
tal clinic, began full-scale operation in 
January, 1946. 

A clinical dental study ofethe school 
children of Evanston and Skokie who 
were in the age brackets of six, seven, 
eight, twelve, thirteen and fourteen, 
was made prior to the addition of 
fluorine in the Evanston water. The 
same age groups were also selected 
for study when fluorine was added to 
the water in February, 1947. 

“School children of this age,” Dr. 
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Blayney wrote in describing the pro- 
ject, “provide an excellent opportunity 
for the clinics to assess the tooth de- 
cay in the deciduous dentition or baby 
teeth, and to study the initial tooth de- 
cay rates of the permanent teeth. 

“By choosing these age groups, too, 
at least one group, reaching age 14, 
will have been exposed to fluorine 
throughout its entire life, i.e., pre-natal 
and post-natal,” Dr. Blayney added. 

A control group where sodium 
fluoride was not added to the city 
water was established at Oak Park in 
February, 1947, to serve as the basis 
of comparison for the findings at 
Evanston and Skokie. The clinical 
study at Oak Park continued through 
November, 1947, and will be made 
again in 1958. 

To date, base-line observations have 
been made on 4,375 north shore chil- 
dren and 2,493 Oak Park children. 

“If it is found that the addition of 
fluorine to the city drinking water 
supply results in a significant decrease 
in the amount of dental decay, an 
important step in reduction of dental 
decay in children will have been 
achieved,” Dr. Tucker said. 

“Since only one person in five visits 
the dentist regularly, the availability 
of fluorine in the drinking water will 
benefit a much greater proportion of 
the public than application of fluorine 


directly to the teeth by dentists,” the 
health commissioner added. 
Studies are conducted in dental 


clinics in the parochial and_ public 
schools and in central headquarters at 
the Evanston department of health. 

The staff, on a full-time basis, con- 
sists of three Zoller Memorial Clinic 
dentists, two x-ray technicians, a grad- 
uate nurse with special training in 
public health, a chemist, and a secre- 
tary. Two of the dentists make clinical 
examinations, and the third, remain- 
ing at the central office, conducts the 
laboratory work connected with the 
bacteriological study. 

Laboratory equipment includes two 
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dental chairs used for the oral exam- 
inations, two for x-ray surveys, two 
mobile type x-ray machines, two oper- 
ating lights, electric sterilizer and a 
complete selection of dental examining 
equipment. 

Visits to the clinics are arranged by 
the clinic nurse cooperating with the 
school personnel, and every effort is 
made to schedule the child’s visit to 
the clinic in accord with the individual 
school program. 

Four children are scheduled for the 
clinic at nine o’clock in the morning 
and every forty minutes thereafter to 
the close of the last school period. 
Eight to ten x-ray films are made of 
each child to examine critically for 
early signs of tooth decay. 

History sheets, noting the location 
of all carious lesions found by a care- 
ful clinical examination and by x-ray, 
tooth surfaces which previously have 
been filled, extracted. teeth, and teeth 
that need extraction, are kept on each 
of the children attending clinic. 

Stimulated salivary specimens are 
collected from a random sample of 
the children for the bacteriological 
study of the group. 

In addition to the clinics, a chem- 
ical laboratory adequately equipped 
for accurate fluorine determination 
has also been established in the city 
water filtration plant of Evanston. 
Samples of water, gathered daily from 
points in the distribution system, are 
analyzed for their fluorine content. 
These indicate, Blayney and Tucker 
write in the JouRNAL, that the fluorine 
content of the water does not vary 
more than 0.05 plus or minus of one 
part per million. 

Food purchased in the Evanston 
markets is also examined for fluorine 
content to provide additional informa- 
tion regarding the probable amount of 
fluorine taken in the complete diet. 

A total of 81,375 pounds of sodium 
fluoride has been placed in the city 
water through February, 1948, at an 
estimated cost of $0.1073 per capita. 








DR. B. R. EAST NEW CHIEF 
OF VA DENTAL SERVICE 


Dr. Bion R. East, D. D. S., Associate 
Dean for Dentistry in Columbia Uni- 
versity’s Faculty of Medicine, has been 
appointed Chief of Dental Service for 
the U. S. Veterans Administration in 
Washington. 

The announcement was made by 
the Veterans Administration. At the 
office of President Dwight D. Eisen- 
hower at Columbia, it was announced 
that a leave of absence has been grant- 
ed to Dr. East so that he may accept 
the VA appointment. 

Dr. East joined Columbia Univer- 
sity’s Public Health School in 1938, 
where he served as Assistant Professor 
of Public Health Practice until July, 
1945, At that time, he was appointed 
Associate Dean of the Faculty of Medi- 
cine, Professor of Dentistry and Ex- 
ecutive Officer of the University’s De- 
partment of Dentistry. 

A graduate of the Dental College of 
the University of Michigan in 1908, 
Dr. East practiced general dentistry at 
Aspen, Colorado, from 1908 to 1911. 
Later he moved to Detroit, and con- 
tinued his practice there. 

After serving with the U. S. Army 
Dental Corps during World War I, he 
re-entered the practice of dentistry in 
Detroit. In addition to many other 
commitments, he was consultant to the 
Veterans Administration, State of 
Michigan, from 1919 to 1921. 

Dr. East retired from private prac- 
tice in 1933 to serve as technical con- 
sultant to the National Oil Products 
Company at Harrison, New Jersey, 
until he joined Columbia in 1938. 


TELEPHONE COURSE IN CANCER 
CONTROL AND ORAL DIAGNOSIS 


Dentists and physicians in Illinois 
and surrounding states will be afforded 
an unusual opportunity this fall to at- 


tend an evening postgraduate course 
in Cancer Control and Oral Diagnosis 
through the transmission of the lec- 
tures by telephone to five Illinois cities. 

The unique presentation will orig- 
inate at the University of Illinois col- 
lege of dentistry, located in the Medi- 
cal Center District on Chicago’s West 
Side. The lectures will be transmitted 
via telephone to groups of dentists and 
physicians who will convene in Belle- 
ville, Peoria, Rockford, Springfield, 
and Urbana. 

The course is being offered via tele- 
phone to give a greater number an 
opportunity to enroll. Facilities at the 
University of Illinois college of den- 
tistry permit only 200 to attend per- 
sonally the course which consists of six 
lectures. 

The Illinois division of the Ameri- 
can Cancer Society, the Hlinois State 
Dental Society, and the Illinois State 
Medical Society will cooperate with 
the University of Illinois in offering 
the course starting Wednesday, Octo- 
ber 6. The tuition charge for the 
course has been waived, through the 
courtesy of the Illinois division of the 
American Cancer Society. 

The course will be similar to that 
which was offered last spring, and 
transmitted via telephone to dentists 
and physicians at Scranton, Pennsyl- 
vania, and New Iberia, Louisiana. The 
University was unable to accommodate 
all who applied for enrollment in that 
course, 

The course has been organized in 
response to the growing recognition of 
the need for early oral diagnosis in can- 
cer control. It offers both the dentist 
and the physician an opportunity to 
meet togeter in the postgraduate study 
of a mutual problem. 

The course will place emphasis on 
the characteristics and differential di- 
agnosis of oral lesions and will include 
consideration of public health aspects, 
cancer research, surgical and radiation 
treatment, and surgical and prosthetic 
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reconstruction. 


Dr. Bernard G. Sarnat, head of the 
department of oral and maxillofacial 
surgery, will be in charge of the course 
which will be offered ‘over a period of 
six consecutive Wednesdays from 7:30 
to 9:30 p.m. He has announced that 
a distinguished faculty has been select- 
ed. 


The faculty will be composed of Dr. 
John A. Rogers, executive director of 
the Illinois division of the American 
Cancer Society; Dr. A. C. Ivy, vice- 
president of the University of Illinois 
in charge of the Chicago Professional 
Colleges; Dr. Donald A. Kerr of the 
University of Michigan schools of den- 
tistry and medicine; Dr. H. B. G. Rob- 
inson of Ohio State University college 
of dentistry; Dr. Roger A. Harvey of 
the University of Illinois college of 
medicine; Dr. Stanley D. Tylman of 
the University of Illinois college of 
dentistry; and Dr. Louis T. Byars of 
Washington University school of medi- 
cine. The final period on November 
10 will be devoted to a round table 
discussion. 


Dentists and physicians may secure 
information and registration for the 
course by writing the chairman of 
their nearest community: Dr. Bernard 
G. Sarnat, 808 S. Wood street, Chicago; 
Dr. H. A. Brethauer, 22 E. Washing- 
ton street, Belleville; Dr. J. F. Herman, 
627 Jefferson Bldg., Peoria; Dr. J. A. 
Harrison, Talcott Bldg., Rockford; 
Dr. J. A. Millhon, 411 E. Capital Ave., 
Springfield; and Dr. E. C. Thompson, 
602 W. University avenue, Urbana. 

Applications will be accepted in the 
order in which they are received. 


FIRST ANNUAL NEW ORLEANS 
DENTAL CONFERENCE 


To present advanced dental training 
and knowledge to dentists throughout 
the Southern Area the New Orleans 
Dental Association has prepared a full 
scientific meeting to be held each year 


in New Orleans, conducted by some of 
the country’s ablest clinicians and lec- 
turers. Morning sessions will be devot- 
ed to general assemblies, and in the 
afternoons, limited attendance clinics, 
general clinics and motion picture pro- 
grams will run concurrently. To insure 
its continuance as an annual event, the 
New Orleans Dental Conference has 
been underwritten by members of the 
New Orleans Dental Association. 


This year the conference will be held 
on October 24, 25, 26 and 27, 1948, at 
the Roosevelt Hotel in New Orleans. 
Registration is $5.00. The charge for 
limited attendance clinics will be $3.00 
each. Checks for registration and lim- 
ited attendance clinics should be made 
payable to Dr. Meffre R. Matta, 8117 
Oak Street, New Orleans, Louisiana. 
Ladies entertainment is arranged to 
enable guests to see and enjoy New 
Orleans, mecca for tourists and justi- 
fiably known throughout the world as 
“America’s Most Intersting City.” 

For hotel reservations, write directly 
to Dr. Alvin N. Dumestre, 3419 Pry- 
tania Street, New Orleans, Louisiana. 


TEN DENTISTS SELECTED FOR 
COURSE IN ORTHODONTIA 


Ten dentists have been selected by 
the University of Illinois college of 
dentistry for graduate work in the field 
of orthodontia in an 18-month course 
starting this fall. 


Dean Allan G. Brodie has an- 
nounced that the 10 dentists were se- 
lected from a large list of applicants. 
The course, formerly 15 months in 
length, has been extended ‘to 18 
months to provide more clinical train- 
ing. 

The objective of the course will be 
to produce scientific practitioners in 
the specialty. Dentists who successfully 
complete the study will be awarded a 
master of science degree. The Univer- 
sity of Illinois has offered graduate 
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work in the field of orthodontia since 
1929. 


Dentists who have been selected for 
the course starting this fall are Drs. 
N. L. Speck, El Paso, Texas; A. L. 
Posen, Toronto, Ontario; Henry Pet- 
erson, Elmira, New York; John H. 
McNutt, Brooklyn, New York; Levern 
Merrifield, Chickasha, Oklahoma; Mil- 
ton Lande, Philadelphia, Pennsyl- 
vania; Philip L. Klein, Syracuse, New 
York; Capt. Charles E. Craig, Van- 
couver, British Columbia; Arthur 
Chun-Hoon, Honolulu, T. H.; and 
Dan H. Watkins, Moline, Illinois. 


R.O.T.C. PROGRAM 
AT U. OF ILLINOIS 


Lieutenant Colonel Grayson G. Gar- 
rison has been named to supervise a 
Reserve Officers Training Corps pro- 
gram which will be offered for the first 
time next fall to students at the Uni- 
versity of Illinois college of dentistry. 

Training will be offered on a volun- 
tary basis. ‘The program is designed to 
train officers for the U. S. Army Den- 
tal Corps. 

Students registered in thé course 
will receive 32 hours of instruction 
each year. Upperclassmen will be given 
clinical and dental courses, while fresh- 
men and sophomores are expected to 
receive an introduction to military- 
dental subjects. 


Graduates will receive commissions 
as first lieutenants in the organized 
reserve corps. Dental students who 
served in the armed forces will receive 
credit based on military record and 
time on active duty, upon approval by 
Col. Garrison and Dean Allan G. 
Brodie. 

Colonel Garrison, a graduate of the 
state University of Iowa, formerly 
practiced in Burlington, Iowa. He 
served as dental surgeon for the Ninth 
Air Force in Europe and Africa for 
three years during the war. 


DIXON HAS NEW 
COUNTY DENTAL CLINIC 


The city of Dixon is the locale for 
as modern a public health dental 
clinic as money can provide. This 
clinic is a part of the combined dental 
program of the Lee County Health 
Department, the Illinois Department 
of Public Health, and the local dental 
health program under Dr. Z. W. Moss 
of Dixon. 

The modern dental equipment in 
the clinic includes a junior chair, 
unit, sterilizer, cabinets and X-Ray 
equipment. This in the main has been 
provided by the Illinois Department 
of Public Health. Last fall a full time 
public health dentist, Dr. Martin Wal- 
ton was put in charge. He has exam- 
ined some 2,290 children in a com- 
prehensive survey. Those with dental 
defects were referred to the family den- 
tist for correction. In some cases where 
this was impossible the work was done 
at the Health Department clinic. One 
of the surprising findings of the survey 
was that more than 200 children, al- 
though needing dental work, had 
never been to a dentist before. 

The Lee County program under Dr. 
Walton includes dental health educa- 
tion, preventive measures and reme- 
dial services. It is planned to continue 
the periodic examinations of pre- 
school age and school age children. It 
is also plarined to continue to furnish 
authentic dental health information 
to students, teachers and parents. This 
will be in the form of talks, a program 
in the school curriculum, displays of 
posters and distribution of dental! 
literature to all interested groups. 


TWO U. S. P. H. S. 
FELLOWSHIPS AWARDED 


Dr. Edward C. Hissett of Cincinnati, 
O., and Dr. Jack Weinberg of Buffalo, 
N. Y., have been awarded fellowships 
by the U. S. Public Health Service for 
research studies at the University of 
Illinois college of dentistry. 
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They will conduct research work on 
the growth of the head, in the depart- 
ment of orthodontia under the super- 
vision of Dr. Allan G. Brodie. ‘The 
fellowships are for one year. 


APTITUDE TESTS 
FOR DENTAL STUDENTS 


Successful use of aptitude tests to 
forecast the progress or failure of den- 
tal students is reported in the current 
issue of the JOURNAL of the AMERICAN 
DENTAL ASSOCIATION. 


Dr. Shailer Peterson, director of 
educational measurements for the As- 
sociation’s Council on Dental Educa- 
tion, described results of the first two 
years of a five year program designed 
to provide a basis for selecting dental 
students. 


Under the direction of Dr. Peterson, 
a former assistant professor of educa- 
tion at the University of Chicago, 
tests were given to nearly 6,000 begin- 
ning students at 39 dental schools 
during the past two years. The tests 
covered general intelligence, reading 
comprehension, correctness and effec- 
tiveness of expression, object visual- 
ization and carving dexterity. 


The program is believed to be the 
most comprehensive attempt of any 
established profession to utilize edu- 
cational science for advance selection 
of its future members. 


Results to date, Dr. Peterson said, 
are “proving that the performance of 
students in dental schools can be pre- 
dicted with a high degree of accuracy.” 


He reported that the quality of 
students entering dental schools is 
very high, and that only in the English 
tests did the dental students fail to 
exceed the averages for freshmen in 
four year colleges and universities. In 
intelligence tests, he said, the average 
dental student equals or exceeds 74 
to 84 per cent of comparative groups 
of freshmen in liberal arts schools. 


Scores of the aptitude tests, Dr. Pet- 


erson said, predict in general the 
grades the dental students are apt to 
receive in their academic work. 


To date, the aptitude tests have not 
been used as a basis of selection of 
students. Experimental use of the 
tests is scheduled to continue for three 
more years before the complete test- 
ing procedures will be recommended 
for routine use by all dental schools. 


In addition to providing a basis for 
forecasting success or failure of stu- 
dents, the testing program has _pro- 
vided considerable additional data 
concerning dental students. 

During the past year, 12 per cent 
of the freshmen dental students were 
sons of dentists. An additional 43 per 
cent came from homes where the 
father is engaged in professional or 
semi-professional occupations. Approx- 
imately 25 per cent of the fathers of 
the students possessed college or uni- 
versity degrees. 

The average age of freshmen dental 
students last year was 25.1 years, 91 
per cent were veterans of World War 
II, 99 per cent were males, and 44 
per cent were married. Nearly one- 
quarter of the freshmen had com- 
pleted four years of college work be- 
fore entering dental school instead of 
the two years of pre-dental college 
work required. 

Other data collected by Dr. Peter- 
son revealed that nearly one-fourth of 
the students have some hobby that 
requires the use of their hands and 
that 13 per cent have drawing or ap- 
plied music as an avocation. A third 
listed active sports such as hunting 
and fishing as a hobby. 


A.D.A. MAKES 
TOOTHBRUSH SURVEY 


Four out of five of the toothbrushes 
now in use in American families are 
so badly worn or in such an unsani- 
tary condition that they are no longer 
useful for oral hygiene, according to 
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a survey reported upon in the Sep- 
tember issue of the JouRNAL of the 
AMERICAN DENTAL ASSOCIATION. 


The study, conducted through a 
group of families representing a cross 
section of the American population, 
revealed that 80.7 per cent of the 
toothbrushes in use by family members 
were in need of replacement because 
they could no longer be effective im- 
plements in mouth hygiene or because 
. their use might injure dental tissues. 


Approximately three-fourths of the 
unsatisfactory brushes were found to 
have bent, broken or matted bristles. 
The remaining one-quarter of the un- 
satisfactory toothbrushes, or one out 
of each five examined, were found to 
be unsanitary. 


Examination of the toothbrushes, 
collected from housewives and mem- 
bers of their families from coast to 
coast, was conducted by two staff 
members of the American Dental <As- 
sociation—Dr. Allen O. Gruebbel, ex- 
ecutive secretary of the Council on 
Dental Health, and Dr. J. M. Wisan, 
director of the Division of Dental 
Health Education. They reported: 


“The study provides adequate evi- 
dence that only a small percentage of 
the American public follows the oral 
hygiene practices which the dental 
profession believes are important in 
maintaining dental health. The rem- 
edy for this situation can be found 
only in an aggressive campaign to in- 
form every individual of the value of 
the frequent use and renewal of the 
toothbrush.” 


A total of 8,176 toothbrushes, sub- 
mitted by 1,929 families, was examined 
by Drs. Gruebbel and Wisan. Of these, 
only 1,580 were judged to be in sat- 
isfactory condition. The rest — 6,596 
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brushes—were found to be unsuitable, 
with 2,444 rejécted because of bent 
and broken bristles, 1,435 because of 
matted bristles,’ the balance because 
of their unsanitary condition or be- 
cause of a combination of all these 
reasons. 


Representation on the panel, which 
covered 48 states, was selected in pro- 
portion to the population, the size of 
the community and rural or urban 
residency. Families were also selected 
proportionately by income and age of 
housewife. Because of this controlled 
distribution the families included in 
the study represented a cross section 
of the general population. . 





OBITUARY 
(Continued from page 402) 


Dr. Hughes had the honor of hold- 
ing life membership in the Illinois 
State Dental Society and also in the 
Mendota Lodge No. 1212, B.P.O.E. 
He was also a member of the Wood- 
man’s Lodge. 


Funeral services were held at the 
Schwarz Funeral Home with the Rev- 
erend W. J. Frost officiating. Burial 
was in Restland Cemetery. 


K. J. MOSLEY 
1904-1948 


Dr. Kenneth J. Mosley, 43, of White 
Hall, died suddenly on July 15, 1948. 
Dr. Mosley was graduated from the 
Chicago College of Dental Surgery, 
Loyola University, in 1926. He held 
membership in the Illinois State Den- 
tal Society through the Madison Dis 
trict Component. 
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6355 Broadway Chicago 40 
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For Sale: Used, modern, shockproof 
dental x-ray machine. One year guar- 
antee, perfect finish, $450.00. Others 
$150.00 and up; also many other 
values, new and used. Moss X-Ray and 
Equipment Company, 1672 W. Ogden 
Avenue, Chicago 12, Illinois. 


Wanted: Graduate 1940—veteran—de- 
sires to purchase well established prac- 
tice. Will consider a part time associa- 
tion with option to buy. Prefer town 
in N.W. part of state or due west of 


Chicago. Address: ID] #25, The Illi- 
nois Dental Journal, 6355 Broadway, 
Chicago 40, Llinois. 


For Sale: Established practice and com 
plete dental equipment in town ot 
1,200 located twelve miles north of 
Rockford and three miles from Beloit, 
Wisconsin. Large rural practice avail- 
able. New, modern, stone bungalow 
office for rent. A wonderful opportun- 
ity for a young ambitious dentist. 
Priced to sell because of ill health. 
Address: Dr. Carl Olson, Rockton, IIli- 
nois. 


For Sale: Established dental practice 
and equipment of the late Dr. B. N. 
Hughes. Excellent opportunity in 
Mendota, Illinois for the continuance 
of this forty-year old practice. Low 
rent, good location, very reasonable 
price for immediate disposal by wid- 
ow. Contact R. W. Conkey, Mendota, 
Tllinois. 
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DIRECTORY OF COMPONENT SOCIETIES 








| Secretary 





Societv President | Meetings 
G. V. Black John Donelan A. R. King 2nd Thursday in each month ex- 
Springfield Springfield 


Champaign-Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





Ralph Berkson 
Champaign 


Robert J. Wells 
Chicago 


W. W. Winter 
Decatur 


David C, Baughman 
Mattoon 


Charles Rushing 
Elgin 

B. L. Brown 
Colchester 


George R. Peterson 
Kankakee 


T. W. Jorden 
Galesburg 


Robert Boyer 
Peru 


I. C. Caywood 
Le Roy 


Walter Witthofft 
Wood River 


J. G. Seise 
Amboy 


E. H. Noble , 
Peoria 


J. S. Servine 
Moline 


A. H. Hotz 
Waterloo 


C. R. Moschenross 
Vienna 


James A. Weber 
Olney 


R. A. Cooper 
Alexis 


Gordon Reynolds 
Sterling 


Robert Rock 
Lockport 


John F. Jackson 
Rockford 


E. C. Thompson 
Urbana 


A. L. Brett 
Chicago 


D. A. Wolfe 
Decatur 





T. E. McMeekan 
| Mattoon 


| H. L. Wente 
| Dundee 


| H. W. Phillips 
Quincy 


Joseph C. Hannon 
Kankakee 


| 

| 

| E. G. Tribbey 
| Galesburg 
| 

| 

| 


H. F. Ciocca 
La Salle 


| Robert Bowen 
Bloomington 


] Paul A. Maley 
| Alton 


| G. B. Vogelei 
| Freeport 


| W. F. Mitchell 
| Peoria 


| R. R. Paschall 
| Moline 


| 


| H. A. Brethauer 
Belleville 


J. A. Langenfeld 
Centralia 


A. E. Stocke 
Carmi 


| E. B. Knights 
| Monmouth 


H. H. Readel 
Sterling 


Wm. C. Limacher 
Joliet 


Philip J. Boyd 
Rockford 








cept July, August and Septem- 
ber. ‘ 

4th Thursday of March and Oc- 
tober. 


3rd Tuesday of each month ex- 
cept June, July and August. 


2nd Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 
3rd Wednesday in each month. 


Second Tuesday in March and 
September. 


38rd Thursday in March and Sep- 
tember. 


Ist Thursday in each month ex- 
cept June, July and August. 


April and October. 


Ist Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


| 2nd Monday of each month, Sep- 


tember to Mav 


Ist Monday of each month except 
July, August and September. 


3rd Tuesday in each month, Sep- 
tember to May inclusive. 


3rd Thursday in January. 
Semi-annual, March and October. 
Annual, second Thursday in April. 


3rd Monday of each month except 
June, July and August. 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November and 
December. 


2nd Thursday in each month ex- 
cept July, August and Septem- 
ber. 
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DIRECTORY 


EXECUTIVE COUNCIL 1948: Robert G. Kesel, President, 808 S. Wood Street, Chicago; John W. Green, 
President-Elect, 805 First National Bank Building, Springfield; Clifton B. Clarno, Vice-President, 805 
Lehman Building, Peoria; Paul W. Clopper, Secretary-Librarian, 623 Jefferson Building, Peoria; Glenn 
W. Cartwright, Treasurer, 4000 W. North Avenue, Chicago. 

Group No. 1: Northwestern District, C. H. Grandstaff (1948), 1108 Talcott Building, Rockford; Northeas:- 
ern District, John A. Zwisler (1949), 189 E. Court Street, Kankakee; Central District, Allen G. Oren- 
dorf (1950), 322 Unity Building, Bloomington. 

Group No. 2: Central Western District, C. E. Lauder (1948), 20314 E. Broadway, Monmouth; Central 
agg eo District, Walter W. Winter (1950), 769 Citizens Building, Decatur; Southern District, Calvert 

L. Jordan (1949), 10814 E. Main Street, Olney. 

Group No. 3: Thomas C. Starshak (1950), 753 E. 79th Street, Chicago: George W. Hax (1950), 
Michigan Avenue, Chicago; Ralph E. Libberton (1948), 716 E. 75th Street, Chicago; William ci i. 
tella (1948), 55 E. Washington Street, Chicago; Werner J. Gresens (1949), 1011 Lake Street, Oak 
Park; B. Placek (1949), 1545 W. Division Street, Chicago. 

AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL: Robert G. Kesel, Chicago; P. W. Clopper, 
Peoria; Glenn E. Cartwright, Chicago; John W. Green, Springfield; J. A. Zwisler, Kankakee. 

a COMMITTEE: L. W. Neber, Chairman, 808 Ridgley Building, Springfield; S. R. Kleinman, Vice- 

hairman, 2348 N. Western Avenue, Chicago; Henry J. Droba, 31 N. State Street, Chicago; R. V. 
pang 55 E. Washington Street, Chicago; Paul Wilcox, 603 Main Street, Evanston; Milford Ne’ 
1712 Seventh Avenue, Moline; L. H. Wise, 416 National 2 aoe Champaign; L. M. Duncan, Illinois 
State Bank Building, Quincy; Justin P. McConnell, 112 E. Third Avenue, Waterloo. 

CLINIC COMMITTEE: P. A. Wlodkowski, Chairman, 2349 N. Western Avenue, Chicago; P. J. Kartheiser, 

Vice-Chairman, 502 Graham Building, Aurora; Paul Kanchier, 9300 Cottage Grove Avenue, Seen 
saeue E. Kalk, 5500 S. Halsted Street, Chicago; Eric R. Lindholm, 8200 Oglesby Avenue, a 

A. Meis, 963 Citizens Building, Decatur; John T. Hatcher, 414 Illinois Building, Springfield; 

Hetpenstell 404 Cleaveland Building, Rock Island; Wm. F. Johnson, First National Bank Building, 








PUBLICATION COMMITTEE: Paul ¥ Clopper, Chairman, 623 Jefferson Building, Peoria; Wm. P. Schoen, 
Jf 5 Broadway, Chicago; E. J. Krejci, 530 S. Spring Avenue, LaGrange. 

NECROLOGY COMMITTEE: Clyde C. ‘West, Chairman, 1951 Irving Park Road, Chicago; C. L. Snyder, 505 
Second National Bank Building, Freeport; O. P. Wiltz, 421 Jefferson Building, Peoria. 

BOARD OF CENSORS: Ben H. Sherrard, Chalemen, 300 Rock Island Bank Building, Rock Island; John C. 

McGuire, 636 Church Street, Evanston; Joseph A. Daly, 5644 W. Madison Street, Chicago. 
es OF CODE OF ETHICS: W. J. Gonwa, Chairman, Chrisman; Robert J. Pollock, 5615 W. Lake 
, Chicago; Wallace M. Peters, 513 Jefferson Building, Peoria. 

INFRACTION OF LAWS: E. F. Wendel, Chairman, 507 Central Life Building, Ottawa; James A. Nowlan, 
9453 S. Ashland Avenue, Chicago; Cc. F. 1 Bank Building, Salem. 

PUBLIC POLICY: Noel M. Maxson, i 78 Harrison Street, Oak Park; Ernest Foldhorn, 11055 S. 
Michigan a Chicago; James C. Donelan, 322 United Mine Workers Building, Springfield; Ned A. 

bright, 400 State Bank Building, Freeport; Clifton B. Clarno, 805 Lehman Building, Peoria. 

INTERPROFESSIONAL RELATIONS: J. Roy Blayney, Chairman, 950 E. 59th Street, Chicago; F. W. Merri- 

, 122 S. Michigan Avenue, Chicago; Howard C. Miller, 55 E. Washington Street, Chicago. 

MILITARY AFFAIRS: Robert T. Curren, Chairman, 416 Illinois Building, Springfield; Charles S. Kurz, Vice- 
Cc an, 550 N. Eighth Street, Carlyle; Charles C. Welsch, 412 S. Spruce Street, Nokomis; Walter R. 
Rousar, 231 W. Washington Street, Chicago; Parke H. Waggoner, 663 Citizens Building, Decatur; Don- 
ald R. Robertson, 215 ercial Building, Belleville; Sidney S. Pollack, 5643 N. Fairfield Avenue, 
Chicago; Harry D. Danforth, Box 114, Cissna Park; Walter L. White, 306 Keystone Building, Aurora; 
Frank A. Farrell, 757 W. 79th Street, Chicago; Marvin E. Chapin, 565 Sunnyside Avenue, Elmhurst; 
J. M. Elson, 823 Jefferson Building, Peoria; J. A. Langenfeld, 12614 S. Locust Street, Centralia; Wm. 
F. Tolar, 6804 Windson Avenue, Berwyn; F. Wayne Graham, Jr., 110 E. Jackson Street, Morris. 

COUNCIL ON DENTAL HEALTH: Hugh M. Tarpley, Chairman, W.C.U. Building, Quincy; on C. Black- 
man, Vice-Chairman, 702 Professional Building, Elgin; Gordon A. Smith, Secretary, 508 Commercial 
Building, Alton; J. T. Yates, 816 Ridgley Building, Springfield; Glenn E. Cartwright, 4000 W. North 
Avenue, Chicago; L. H. Johnson, 827 First National Bank Building, Peoria; D. C. Baughman, 1501 
Charleston Avenue, Mattoon; Howard A. Moreland, Halliday Estate Building, Cairo. 

STUDY CLUB: S. F. Bradel, Chairman, 55 E. Washington Street, Chicago; O. D. Hill, 601 State Bank 

Building, Freeport; V. v7 Piscitelli, 7411. First Street, LaSalle; L. F. Tinthoff, 819 "Jefferson Building, 
Peoria; Ww Wolfe, 712 Illinois National Bank Building, Quincy; Dudley A. Wolfe, 662 Citizens 
Building, Fao M. M. Lumbattis, 423 Rogers Building, Mt. Vernon; Arthur J. Skupa, 5853 W. 

North Avenue, Chicago. 

a . COMMITTEE: J. E. Mahoney, Chairman, Wood River; C. E. Werner, 99 E. State Street, 

ockford; J. R. Postma, 17221/2 Fourth Street, Peru; Joseph F. Herman, 627 Jefferson Building, a 
Z J. Litvan, Pittsfield; T. J. Campbell, 766 Citizens Building, Decatur; Van Andrews, Cairo; E. W. 
Luebke, 3166 Lincoln Avenue, Chicago. 

PUBLIC WELFARE COMMITTEE: L. E. Steward, Chairman, 917 First National Bank Building, Peoria; Paul 
W. Swanson, Vice-Chairman, 1011 Lake Street, Oak Park; Ben Sherrard, Secretary, 300 Rock Is- 
land Bank Building, Rock Island; Chicago District: J. M. Lestina, 1140 Lake Street, Oak Park (1950); 
Paul W. Swanson, 1011 Lake Street, Oak Park (1948); Northwestern District: Hugh D. Burke, 107 

Galena Street, Dixon (1949); Ben G. — 300 Rock Island Bank Building, Rock Island 
(1950); Northeastern District: Holmes C. Burt, 12 Neustadt Building, LaSalle (1948); J. C. Brady, 
Chalstrom Building, Joliet (1950); Central District: Albert W. Peterson, 115 W. Front Street, Bloom- 
ington (1949); L. E. Steward, 917 First National Bank Building, Peoria (1950); Central Western Dis- 
trict: Ora E. Sterett, Monmouth (1948); George E. ———. 610 Illinois Building, Springfield (1950); 
Central Eastern District: John A. Phillips, Arcola (1949); G. Stevens, 432 Illinois Building, Cham- 
paign (1948); Southern District: E. J. Gillespie, Cairo Bae), W. H. Schroeder, Edwardsville 
(1949). 

RELIEF COMMITTEE: bat T. Poyer, Chairman, 1547 Ellinwood Avenue. Des Plaines (1949); Paul W. 

Clopper, Secretary, cio, 623 Jefferson Building, Peoria; LaMar W. Harris, 25 E. Washington 

treet, Chicago (1950). 


TRANSPORTATION COMMITTEE: A. C. Buchmann, Chairman, 415 S. Seventh Street, Springfield; Wm. R. 
Gubbins, 4010 W. Madison Street, Chicago; H. W. Willis, 11081/2 A. Walnut Street, Murphysboro. 
RESEARCH COMMITTEE: Isaac Schour, Chairman, 808 S. Wood Street, Chicago; E. D. Coolidge, 25 E. 
Washington Street, Chicago; A. F. Romnes, 55 E. Washington Street, Chicago; B. H. Tedrow, 10712 
W. Main Cross Street, Taylorville; Otto B. Litwiller, 431 Jefferson Building, Peoria. 
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MUCO-SEAL TECHNIQUE 


Positive Retention for Lower Dentures: 


If you are not familiar with this new lower denture technique write us 
for printed matter giving you complete details. Here in the laboratory 
we have made a great many cases with marked success. Muco-Seal gives 


positive retention. 


T. M. Crutcher Laboratory, Inc. 
Box 626 


Louisville, Kentucky 































BARS... 


ss. 0 pall OLE 


CASTING GOLD 


Because of its UNIFORM RESULTS and MODERATE PRICE, GB 66 enjoys 
wide use and wide preference in the dental profession. GB 66 is specially 
formulated to present the following physical properties usually found only 
in high priced casting golds: 


@ RIGID - - YET RESILIENT @ HARD - - YET CASTS EASILY 


@ DENSE - - NO PITS @ 


Polishes and. Finishes Beautifully 








(MELTING RANGE 1570 TO 1665 F.) 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Est, 1867 58 East Washington Street, Cnicago 74 West 46th Street. New York 
Michigan Building, Detroit 






PLANTS: Chicago « New York « Toronto 
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mae NEW shades 


UF: of which wbe new To you; 


Micromold Porcelain Teeth are available in all your 








popular shades, 12 of which are additions to this extensive 
selection of molds and shades. Four of the shades are new 
to you and are offered because of your demand. You will 
) find a shade for every patient, with emphasis on those 


most in demand for the denture-age group. 





“ Micromold is a registered tradename of Austens! Laboratories, Inc. 
Annex Dental Laboratory..........................25 East Washington Street, Chicago, Illinois 
Associated Dental Laboratories, Inc................. 404 South 6th Street, Springfield, Illinois 
Berry-Kofron Dental Laboratory.....................409 North | 1th Street, St. Louis, Missouri 
L. B. Cruse Dental Laboratory... 1070 Citizens Building, Decatur, 'Ilinois 
Ehrhardt & Company........0.............0 ce 32 West Randolph Street, Chicago, Illinois 
Frein Dental Laboratory...................0.0.0:00....0:.-...3531 Lindell Blvd., St. Louis, Missouri 
Hootman Dental Laboratory.................... Rockford Trust Building, Rockford, Illinois 
Joseph E. Kennedy Company..... ecctaesscstsseseaese.-7900 §. Ashland Ave., Chicago, Illinois 
Kraus Dental Laboratory..........00..00.0.0000000. use Jefferson Building, Peoria, IIinois 
Ray R. Lawrence Dental Laboratory........................210 Kresge Building, Danville, Illinois 
Ottawa Dental Laboratory....0........0.0..0.0000 cece College Building, Ottawa, Illinois 
Satisfaction Dental Laboratories... Professional Building, Elgin, Illinois 
L. A. Schmitt Dental Laboratory.................... Illinois State Bank Building, Quincy, I!linois 
Standard Dental Laboratories....... vesscu.225 North Wabash Avenue, Chicago, Illinois 


H. Swigard Dental Laboratory............ Reker et Graham Building, Aurora, Illinois 


Only MICROMOLD Porcelain Teeth are made by the Micromold Process, or 9 by Austenal Lob 





incorporoted, and represent the most revolutionary odvance in tooth manufacture in a century of prosthetic progress. 
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Medicine and Dentistry honor 
Louis Pasteur (1822-1895) and Robert 
Koch (1843-1910) as the co-founders 
of bacteriological science. 

Pasteur proved that certain micro- 
organisms present in the air caused 
the fermentation of milk, wine and 
beer . . . that certain animal diseases 
were spread by still other bacteria. His 
reports stimulated valuable research in- 
to the new science by others—notably 
Lord Lister, who grasped their signifi- 
cance for surgery and introduced ster- 
ilization to the operating table in 1865. 

Koch, the young German physician 
whose fancy turned to germ-study 





when his wife gave him a microscope 
for his birthday, developed an accurate 
and scientific method for the separa- 
tion of pure cultures of disease-bac- 
teria, and for their use in animal 
inoculation. Discovery of the germs 
of the more common diseases, and 
protective measures against them, 
were rapid after 1880. 

Doctors Since 1899 also have been 
gratified by the rapid development of 
protective measures against malprac- 
tice claims and lawsuits. The Medical 
Protective policy offers complete pro- 
tection, preventive counsel and confi- 
dential service. 


Coad 


BOR TW 


“Sy 


Professional Protection EXCLUSIVELY. . . since 1899 


CHICAGO: T. J. Hoehn, E. M. Breier and W. R. Clouston, Representatives, 1142-44 Marshall Field Annex Bidg, 
Tel. State 0990— SPRINGFIELD: F. A. Seeman, Representative, 307 Illinois National Bank Bldg., Tel. 7915 
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EQUI POISE 
DESIGNED PARTIALS 


BY STANDARD 
















“Equi-Poise”’ You are cor- 


designed par- dially invited 


tials are now DESIGNED to visit our lab- 
hiked‘ cen PARTIALS 






oratory and see 
your partial “Equi- 
laboratory. "sane Poise” designed. 


structed at our 


An “Equi-Poise’ designed If you missed our dem- 
partial offers betterretention, onstration at the meeting 
less clasp showing and we will be glad to send 
less stress on the clasped our demonstrator to your 
tooth. office. 


we a * 


STANDARD DENTAL LABORATORIES 
OF CHICAGO, INC. 


EST. 1922 
Telephone to All Depts. Dearborn 6721 


225 NORTH WABASH AVENUE 





CHICAGO 





Luxene Selected Laboratories in Illinois . . . 


Associated Dental Laboratories, Inc. 
404 South Sixth Street, Springfield 


Austin Prosthetic Laboratory 
5200 West Chicago Avenue, Chicago 


Campbell Dental Laboratory 
322-323 IIMinois Building, Champaign 


Linn B. Cruse Dental Laboratories 
Citizens Building, Decatur 


Ehrhardt and Company 
32 West Randolph Street, Chicago 


K. C. Erickson Dental Laboratory 
517 Second National Building, Freeport 


Hootman Dental Laboratory 
811 Rockford Trust Building, Rockford 


Illinois Dental Laboratory, Inc. 
225 North Pulaski Road, Chicago 


Joseph E. Kennedy Company 
7902 South Ashland Avenue, Chicago 


Kraus Dental Laboratory 
640 jefferson Building, Peoria 


Ray R. Lawrence Dental Laboratory 
3612 North Vermillion Street, Danville 


Oral Art Laboratory, Inc. 
25 East Washington Street, Chicago 


Satisfaction Dental Laboratories 
204-208 Professional Building, Elgin 


L. A. Schmitt Dental Laboratory 
Illinois National Bank Building, Quincy 


South Shore Dental Laboratory 
1525 East 53rd Street, Chicago 


Standard Dental Lab's. of Chicago, Inc. 
225 North Wabash Avenue, Chicago 


Uptown Dental Laboratory 
4753 Broadway, Chicago 





a daily occurrence in 
Luxene Selected Laboratories 








.-. GET ACQUAINTED FEATURE 


If you use True Dentalloy, the 10-1 Package will 
strike you instantly as an outstanding value. If you 
have never used it, order a package, Cut A or filings, 
and use the alloy in the one-ounce bottle. If this 
doesn't convince you that better amalgam fillings are 
obtained with True Dentalloy, full credit will be given 
upon return of the two five-ounce bottles unmarred 
and intact to your dealer. No charge will be made 
for the one-ounce bottle. True Dentalloy complies 


Contents: ) with A.D.A. Specification No. |. 


2 5 oz. Bottles True Dentalloy ‘Cut A or Filings 
| 1 oz. Bottle True Dentalloy 


A 25.60 Value for $23.00 
2 Packages 45.00 


NOTE: Ask for a 10-1 Package if you use filings, or for a 10-1A 
Package if you use an alloy-mercury proportioner. 


RUG Onn tamme t 
mavimuwm seoults with Cimatjam 


THE S. S. WHITE DENTAL MFG. CO. 
55 E. WASHINGTON STREET JEFFERSON & FULTON STREETS 
CHICAGO 2, ILLINOIS PEORIA 1, ILLINOIS 
































y way your patient can re- 






ceive extra PY-CO-TIPS is through you. 


Thus you can prevent the indiscrim- 
inate use of interdental stimulation. 


WRITE FOR FREE SUPPLY! 












PY-C0- TP 


PYCOPE, INC. + 2 HIGH ST. + JERSEY CITY 6, NJ 





HY. 


# 


h, 


eta reports. There is no rca 
gation involved. We will be pleased 
your name to the regvier evine i ; 





ADE RE R GOLDS- 


Julius Aderer, Inc New York - Chicago 














racy 


Gai Curing shrinkage, a characteristic of 
plastic denture base materials, is an 
obvious factor in accuracy of model re- 
production. Though it is common to all, 
curing shrinkage varies in different ma- 
terials. The chart below illustrates the 
results of tests of LUXENE 44 and several 
acrylics by the A.D. A. Research Com- - 
mission to determine their curing shrink- 
age. LUXENE 44 dentures are proved 
to shrink the least — another property 
of LUXENE 44 that reliaves you of much 
time-consuming adjustment and gives 
your patient better original fit and 
mouth comfort from the start. 





[ACRYLIC A | 0.40 
[ACRYLIC B ] 0.30 

[ACRYLIC C | 0.45 
0.25 


PRESCRIBE LUXENE 44 DENTURES. . . PRESSURE CAST BY 




















FREIN Seated lini _ 


3531 Lindell Blvd. Jefferson 4339-40 St. Louis 3, Mo. 











Patient-“ Will Any Gold Show Doctor?” 
SCHROEDER’S ALL PURPOSE MODELS IS YOUR ANSWER 


Various Types of 
Restorations 
*“SCHROEDER’S” 
Models Will Demonstrate 


LABIAL VIEW 


H Porcelain veneer crown. 
Cuspid Acrylic veneer crown. Cus- 
pid jacket crown. Three- 

quarter cast gold crown. 


Bridge All porcelain bridge. 
j Acrylic bridge. 


Central Porcelain jacket crown. 
Jacket Acrylic jacket crown. 


Bicuspid Porcelain jacket crown. 
Acrylic jacket crown. 


Lower Porcelain jacket crown. 
Central Acrylic jacket crown. 





LINGUAL VIEW 


; Trubyt in facin t 

u yte p acing cas 
Cc spid back. Soldered pin facing 
Steeles new-hue flatback. 


Bridge Thimble crown. 
Steeles trupontic. 


Central Central jacket fits bridge. 
Model root. 


Bicuspid = M..0.D. Inlay 


Steeles new hue facing 

Lower porcelain incisal. Acrylic 

jacket crown, with cast 
Central islingual 


These Schroeder oversized demonstration 
Models will help you to promote better 
dentistry for a greater income, improve 
your service, build your practice, save you 
valuable chair time and give your patients 
a clearer vision of better prosthetics. 
Patient visualization models are as essen- 
tial as your X-ray machine and other 
dental equipment. You cannot afford to be 
without one of these Schroeder's beauti- 
fully carved natural appearing model sets, 
made of plastic with gold stains. 

Each model measuring 2” from base to top of crown, is mounted on a square clear lucite base which slides into another 
lucite assembly, approximately 10”x2”. 

Complete set with satin lined leatherette case is $30.00. (Individual models can be purchased with or without the gold 
stains.) Order from your Dealer, or direct. 


A. J. SCHROEDER LABORATORIES 


2320 Lawrence Avenue Chicago 25, Illinois 
PRECISION DENTAL RESTORATIONS OF EXCELLENCE FOR OVER 29 YEARS 














what it is 
what it does 





In simple language, Irium is a detergent. More 
specifically, it is an alkyl sulphate purified by a 
method developed in the Pepsodent Research Lab- 
oratories and given the trade name Irium. Among 
all pastes and powders, only Pepsodent has Irium. 

Irium has all of the cleansing actions of soap, 
without having many of soap’s objectionable prop- 
erties. Furthermore, [rium has characteristics not 
found in soap that make it far superior as a de- 
tergent in dentifrices. It gives more foam, it is 
neutral in reaction, cleanses in either acid or al- 
kaline solutions and does not precipitate with hard 
water or saliva. 

A pamphlet containing additional information 
about [rium has been prepared by our Profes- 
sional Department. A copy will be sent to you 
free upon request. Write to Pepsodent, 141 W. 
Jackson Blvd., Chicago 4, Illinois. 





PEPSODENT DIVISION OF LEVER BROTHERS COMPANY 








RELIANCE 
RELIANCE 
RELIANCE 
RELIANCE 
RELIANCE 
RELIANCE 





There is a difference in Laboratories 


Let us prove this to you 





Reliance Dental Laboratory 
Box 503, Main Post Office 


St. Louis 3, Missouri 











In many of the world’s largest and 
smallest cities, more restorations are 
processed with Nobilium than any 
other alloy on the market. Why? Be- 
cause this outstanding chromium al- 
loy provides every possible quality for 
oral comfort, functional perfection, 
natural appearance and complete con- 
fidence. Extreme lightness, maximum 
strength, ideal resiliency, clasp ad- 
justability and lasting lustre are com- 
bined in Nobilium to win high praise 
from patients for your skill and judg- 
ment in supplying full and partial den- 
tures that satisfy. Whatever require- 





UNDERWOOD & UNDERWOOD 


ments your next patient may present 
—a simple, single tooth replacement 
or a complicated case necessitating 
numerous clasps, bars and saddles, 
remember to entrust the construction 
to the competent technicians in the 


nearest Nobilium laboratory. 


NOBILIUM PRODUCTS, INC. 


125 N. Wabash Ave., Chicago 2, Ill.- 1612 Market St., Philadelphia 3, Pa.- 1947 Broadway, New York 23, N.Y. 








Each Luxene 
44 denture 
processed by us 
is GUARAN.- 
TEED FOR 1 
YEAR against 
breakage of 
material. 
(Guarantee 
does not in- 
clude teeth). 


We invite your 
inquiries. 















Unlailing accuracy of denture reproduction has 
heen attained by the LUXENE 44 Precision Cast- 
ing by Extrusion Technique. Our technicians 
have been thoroughly trained in this method of 
processing to give you and your patients the 
finest dentures obtainable. Add LUXENE 44’s 
stability to Precision Casting and your patient 
has a denture, partial or full, that will fit from 
the first day it’s worn. 


LUXENE 44 


M 2PBERRY-KOFRON 


Dental Laboratory Co. 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 














There is no "one best" Dental 
Alloy. HARPER'S justly claims 
to be "one of the best." It is 
used by exacting operators 
who appreciate its sterling 
qualities and ace-high degree 
of adaptability. We make the 
alloy—the dentist makes the 
amalgam. 


| oz. bottle oe $ 2.00 
5 oz. bottle... ............ 9.50 
Two 5 oz. bottles 18.00 
Universal Trimmer .....__ 1.50 
Matrix Holder ............ 3.60 


Copy of Amalgam Technic with order 
Address your dealer or 


DR. WM. E. HARPER 
6541 So. Yale Avenue Chicago 21, Illinois 
Telephone Wentworth 3843 














MONROE 


offers 


The most complete dental laboratory service in 
Chicago. 

®@ Balanced occlusion in all full and partial 
dentures. 

Our own Nobilium processing. 

Gold crowns, bridges and castings. 

Porcelain jackets and bridgework. 

Acrylic jackets and bridgework. 

Precision craftsmanship. 


Chayes work, and, of course, L. M. Farnum 
stressbreaking replacements. 


“Monroe Technique is 
a Careful Technique” 


Monroe Denta,Zompany 
——— ato, 
Phone ch wenn 


DEArborn 1675 














LARCO 
ARTICULATING PAPER 


SPECIALLY AND EXCLUSIVELY 
MADE FOR USE BY DENTISTS. 

@ EXCEPTIONALLY SENSITIVE. 

® REGISTERS EQUALLY WELL ON 
WET OR DRY SURFACES. 

® 1S NOT READILY SOFTENED IN 
SALIVA. 

@ WILL REGISTER DARK MARK UN- 
DER HEAVY PRESSURE, LIGHT 
MARK UNDER SLIGHT PRESSURE. 


@ GUARANTEED TO RETAIN ITS 
SENSITIVITY. 
® 


ORDER THRU YOUR DEALER 
OR DIRECT FROM 
M. LARSON COMPANY, Inc. 
| North Pulaski Road Chicago 24, Ill., U.S.A. 


























sealed flask 


The Luxene “Pressure Cast” 
process is a revolutionary 
application of a basic metal 
casting principle to denture 
fabrication, i.e., perfect seal- 
ing of the flask to provide a 
one-piece mould prior to 


casting LUXENE 44. 


To reduce raised bite errors 
and the time consuming ad- 
justment they require, spe- 
cify LUXENE 44 dentures 
made by the “Pressure 
Cast” process. 


Indicator registers compres- 
sion of calibrated spring and 
corresponding pressure on 
Luxene 44 while mould is 
filling and while Luxene 4 
cures in the mould. 








The Luxene “Pressure Cast”’ 
flask is made of rigid bronze 
milled to give water - tight 
closure where the two halves 
meet. Note the sprue hole 
through which LUXENE 44 
is fed to fill the mould. 


This is the “cage” for clos- 
ing the flask. Surfaces of the 
flask and cage are parallel, 
providing uniform pressure 
around the rims of the flask 
when closed. 


The Luxene “cage closer.” 
Its low gear ratio provides 
mecessary leverage to guaran- 
tee perfect closure of the par- 
tially packed flask. 


Calibrated spring 
Piston 


Nozzle — threaded to screw into 
gun barrel and sprue hole. 


Sprue button 

Cage 

Cross section of moulded 
LUXENE 44 denture. Note ab- 


sence of fin. 


Flask splits here. Note perfect 


closure—metal to metal contact. 


Cage ring, threaded to cage, 
exerts uniform pressure on par- 
allel surfaces of the flask to 
give perfect flask closure. 





dentures 


luxene 44 
dentures are east! 


Ask the Dentist 
Who Preseribes 


Luxene 44 


cE, 







- 


LUXENE 44 
Ay 
2 





a & 


Pressure cast by 


KR AUS Dental Laboratory 


640 JEFFERSON 


BLDG. PEORIA 1, ILL. 


PHONE 4-8226 





powder with a plus... th 
and longer lasting effectiveness 
5mes only after years of endeavor and 
| procedure. 


Maik this Coupon for Your Supply of Prupearional Sampled 


ONE ——______ STA TE___________ 


COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N. W., Cleveland 13, Ohio 


1S NOT ADVERTISED TO TH 





GOLD IS A MINOR PART OF DENTISTRY COST 
COMPARE If WITH SUBSTITUTES .... 
FOR SAVING IN VALUABLE CHAIR TIME 


FOR EASY OFFICE ADAPTATION AND FIT 


FOR SIMPLE FUTURE ADJUSTMENTS 
FOR PERFECT FUNCTIONAL SERVICE 
FOR ENHANCEMENT OF YOUR SKILL 


There is a DEE GOLD to meet the price and prosthetic need 
of every patient 








GENERAL OFFICES AND PLANT GAY T) {°F Wy@ REFINERS & MANUFACTURERS 
1900 WEST KINZIE STREET. Big .. CHICAGO, 22, ILLINOIS 











